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Statement as of December 31, 2005 of the PhySiCianS Health Plan Of Mid'MiChigan

ASS

ETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).ttt stessssstestas | setsessssssssssssssssnssnsssnssnnss | sesessesnssnsssesmssnsssssssssensns | sessssssssnssnsensennssssenssnnses [0 O RRRRON
2. Stocks (Schedule D):
2.0 Preferred STOCKS.......cueiriciiecrieii it nseenssnnes | nesinesinnniesenesnnesieennnns | nernesnneeseseseesnns | e (U OO
2.2 COMMON SHOCKS......oouverereerererniisseeirssiesesssesssesessssesssessesnsessssnssssesssesssesssssensnes | seveseessesenesnns 24,141,329 | oo | e 24,141,329 | oo 19,989,690
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o [ s [ s | s (U O
3.2 Other than firSt IENS.........ccuuiuiiiiic st sseenssnees [ esisesstessiesbessissseessnsins [ sentessisssiessessesssesnsnsiens | ceseeesisnssssisesieesssseenees (V1N O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....vuereererrierssssiesssessessessiessessessssssessessensssssessessssssssssssssssssssssssssssssssnssanss | sresessessnssesss 3,015,729 | oo | eveerinsssssinnens 3,015,729 | oovvreerernnas 3,415,972
4.2 Properties held for the production of income (less §......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash ($.....(4,452,724), Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Otherinvested assets (Schedule BA)
8. Receivables for securities
9. Aggregate Write-ins for iNVEStEA @SSELS........vvurierrrrerrerieireceire e es
10. Subtotals, cash and invested assets (Lines 1 to 9)
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........ccrurierrieirireireirerneerrreines | reereiseensissessisnessnsisnssnnes | eersereeineensessesnsessessesnsensens | seessenssssssnssssssnssssessssnses [0 R RR
12.  Investmentincome due and aCCTUEM...........cocuviiiiciniiineiicice s eisisssseas | e 154,205 |...coooiveviiinciniisiinens [ e 154,205 | ..o, 67,680
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection............cccceeveveees | covererrneireireiennn. 449,039 | oo 63,753 | oo 385,286 | .oovvereieiriin 233,535
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........c.ccocveeeiieies [ o | e | e [0
13.3  Accrued retroSpPECtive PrEMIUMS.........c.cuiureueereenerinesnesneeseeseeseseessessessessessessesssessssnes | sevseessssssssesssssssssssssssssnses | eeseesessmssnssssssmsssssssssmsssssns | sesseensssessnssssssssssssessanses [0 SRR
14, Reinsurance:
14.1  Amounts recoverable from FBINSUIETS...........ccevieivieereeerereesieeseeeseeiesesessessssesesesenes | ceveseeinessesesenans 691,820 | ..cvevirerrinnd 691,820 | oo (01 [P 543,727
14.2 Funds held by or deposited with reinsured COMPANIES..........ccccvvrrivercreieeeriesieees [ e ssesinens | ceverereseresssssessseeeseenns | veveesisens e (01 U
14.3  Other amounts receivable under reinSUranCce CONMrACES...........c.couuerererrieiierinirienienns [ neinrierninnsiesneenes [ | s (U OO
15. Amounts receivable relating to UNINSUIEd PlaNS..........cvmeereririnrerrirsiinsinsesssnssssesssnnsssssnnes | ersessennsssssssssmssssssssnnsssssns | coveseesmsessnsssssnssnsssssnnsnns | sonsesssmmssnssnssnmsssssnsssnen (01 R
16.1 Current federal and foreign income tax recoverable and interest thereon...........cocceeeveeres [ oervereiiieicsirieieienieies | e | e [0 O SRTON
16.2 Net defermed taX @SSEL. ...t esss s | esssesstsesisssessesentsenentes [ sesssesseseniessenseeniensenies | cerenennesten et eenes [0
17.  Guaranty funds receivable O ON AEPOSIL...........cccvivriiieieee s sssesssssenes | seressesessissessssessssesssessnss | seriesssinssessssesssnsessssessssens | sesessesssssssessssessessessssees [0 RN
18. Electronic data processing equipment and SOftWare...........c..cceveveveiereeiesieieeeeeeseeeen | e 2,676,393 [ ....ccovvvernee. 2,382,837 | oo, 293,556 | coevereerieciiean 85,875
19.  Furniture and equipment, including health care delivery assets ($.......... (1) SRR ISR 441,227 | oo, 330,919 | o 110,308 | ..o 240,529
20. Net adjustment in assets and liabilities due to foreign eXChange rates..........ccovvrerrerrrreies | v [ e | ceeneessissnsessesssseseesesnees [0 RO
21. Receivables from parent, subsidiaries and affiliates.............ccooverieisieniieiniesieiseisies [ e, 568,232 | oo | e 568,232 | oo 435,565
22. Health care ($.....2,276,209) and other amounts receivable..............co.ovveecverveceeeeeeeereereenes | e 3,356,330 | ceooreereereierian 170,877 | oo 3,185,453 | oo 1,639,327
23. Aggregate write-ins for other than invested assets...........cccueerveieiercecisicee s Lerieississssienens 729,051 | oo 729,057 | oo (01 OO 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 100 23).......cuveruruerecererrieeiesisneeesessmeesssessssesssssssesssesssssesssssssseses | cereesmnessnnees 82,170,592 | ...vvrrrrrrernnn: 4,583,981 [ ..o 77,586,611 [ ..ovvvvreererncns 69,303,854
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........ccouvveves | veverrriinerreiieieereseiinenens [ et | cevveissssssssssssssssssssesssnnes [0 O
26. TOTALS (LINES 24 @NG 25).........cvurrveririreeceereseeiiisceiseveisessseesssseesseessssesss s esssssssssesssenos ....82,170,592
DETAILS OF WRITE-INS
0901, oottt et esn e | ettt | eebeens sttt ennns | sttt 0 [
0902, oot an s | cernet sttt | cereeess st | srreres st (U R
0903 oottt et etbe e | ettt | eebesens sttt | sbsees et (U R
0998. Summary of remaining write-ins for Line 9 from overflow page.........cooeveveveverieeeevieevieeens | e (01 IR (01 (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LI 9 @bOVE)...........covvviveveieerireeiriieeieeeenens | oo (01 (U1 IR (U [ 0
23071, PIEPAIAS. .....orveveierrerieciiresiesesessss st ssss st sss st | eresessns s eneens 729,051 | oo 729,051 | oo (U R
2802, oot sni | cereent ettt | cebeeens sttt | serees et (U R
2803, oottt
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccocvvverrievirireicnenne
2399. Totals (Lines 2301 thru 2303 plus 2398) (Lin€ 23 aDOVE).......oruiueirerreriiiresiesressreseesressessenas




Statement as of December 31, 2005 of the PhySiCianS Health Plan Of Mid'MiChigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUrance CeAEA). ..o | crevssesienenas 19,259,829 | ....ccovevrneie. 1,449,665 | ....ccceoevnee. 20,709,494 | .oovvverne. 15,707,880
2. Accrued medical incentive pool and bonus amounts 11,524,362 10,697,347
3. Unpaid claims adjustment EXPENSES........c.covererurreereenienrerneeneineeseesesssesseessssesssssessesssssssesns | seessessessessessnnes 508,409 | ..oevieeeenerreneiresneieees [ e 508,409 | .vereeerereerrieeens 814,313
4. Aggregate Nealth POLICY FESEIVES........c.cwurururiereieieireiseese ettt ss bt sessessessssssneas | essessssssesssssasssessessesssessens | sesessessssssessessmsssessessmnsnsss | sessessesssssssseesesnssesees (01 ST
5. AQGgregate life POIICY FESEIVES.......c..iurereeiereireiie it sesesssstesssss st s ssssssesssssesssessessessanss | ssessassonsssssessesssessessasssessns | sessessesssessessassnssessessonsnss | cosssessmsssssesnsssnsnsnnssnns (01 OO
6.  Property/casualty unearned Premilm FESEIVE. ........c.cuucueuurerreeneeeesesessesssessessesssessessssssessens | eresssssmmessssessesssessessesssessns | sessessesssessessssssesessessonssnss | sressessmsssssesssssssssnessnn (01 SRR
7. Aggregate health Claim MESEIVES..........ccucvcvieciieieese sttt sssssssnns | essssesississessessessssesesesnss | essessssissesesssssssessssesssnsens | evsssesiessssssessessssesesans 0
8. Premiums received iN @dVANCE..........cc.ovviviiiiineriniiie st sneessesisessiesses | eriesinnesissiens 2,094,348 | ..o | s 2,094,348 | ...ooovvrriene 2,157,038
9. General eXpenses dUE OF ACCIUBM.........c.ccvueveeireiireiieieteee sttt ssssens | sesessessesssnnaes 1,455,568 | ....ocvovrrerircrinieveeieiiens [ e 1,455,568 | ...ccovvrrernee 1,434,266
10.1 Current federal and foreign income tax payable and interest thereon
(including $..........0 on realized capital GaINS (I0SSES))..........cuvwwerrerrerrrsiermrssssessssssnssseses | erveerisssssssssssisssenssenssinses | ervesssemssssssssssssssssssesnses | sooreosssssssssssssssssssssnesnns 0
10.2 Net deferred tax HAbIlItY...........coeverurreririii et ssssseseees | ressessesiesssesssessessnneniens | resssssnessnessssssesssesssensens | crinessnessesee s [0 [,
11. Ceded reinsurance Premiums PAYADIE............ovururrreriirrenrirreieieneiieesecesssseesesssssesesesssssesssssseens | sesssssssnsssssssssssssssessesssesses | sessessesssessessmsssessessesssnssnss | cosssessessssssessssssnensnnsens (01 SRR
12. Amounts withheld or retained for the account of Others............oovuuveererneenerneeeieeineees | e 100,384 [ ..o [ v, 100,384 | ..o 65,919
13.  Remittances and items NOt @llOCAIE...........c..eviiiieiicirecircrenee e [ s sessssinsis | s sssessiseses | eeressneseessesss s eesieeees (VN [P 887
14. Borrowed money (including $
thereon §......... 0 (INCIUAING $...vvvc0:0 CUITENE). vt eesssnenes | ereeesssmsessssessssssessssinnees | ersssessssnesssssssessssssssssnes | cesmesssssssssnsnnsssssssssens 1 R
15. Amounts due to parent, subsidiaries and affiliates..............cccuvrvrrinernerrererernnnencineens | cerrereinrennnnn 8,447,808 [ oo [ 6,447,808 |....ccovvvrunene 5,740,961
16.  Payable for SECUMIES............ccvueriiiiricirisssississsssisssssssssssssssssssnnisnnss | evnesnnnnesnesinnnnen [ 1T [ [ s 7751 [ s 3,260
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOMZEA IBINSUIEIS).......ccvveevieeeieicieieeee e | e | eveiseieseseseseesessessssens | oevesesisssssssesiesessese s (1 [
18. Reinsurance in UnauthOMZEd COMPANIES.........c.ewmurrireerrrieieieiereeeiseenseseeesnseseessessessessees | eesesnsesssssssssssssssssessasssesses | essessesssessessasssessessesssnssnss | cosesessmsssssesssssssesensssnns (01 SRR
19. Net adjustments in assets and liabilities due to foreign exchange rates..........cccorrreies [ v e | e (01 SRR
20. Liability for amounts held under uninsured accident and health plans................coccevereeriees [ orrieisicsiceiesieeieins | ceieieiesisseisesesesees | e 0
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENT)...oeeecieeeeieieiereines | oo (O 0 ] e 0 ] oo 0
22, Total liabilities (LINES 110 21).....crerrcererimreeeersnessseesssseseeessssessssessseesseessssessssessssseess | conessseessenes 41,398,459 | ....occorvvernns 1,449,665 |.......ocovennvns 42,848,124 |.....rvvvenneen. 36,621,871
23.  Aggregate write-ins for special SUrpIUS FUNAS..........ccoeurrrrurrnrersre e | reeeineens ) 0.9, GO ). 9.%, G IS (0 R 0
24, ComMON CAPIAl STOCK. .......cvuueeeerirrreereiineireeeessee st eesse et tssnsnas | cressessneens ). 0.9, GO I XXX vt | e [ e
25.  Preferred capital StOCK..........cciuiveiciciescse ettt senas | ereesenienies ) 0.0, G
26. Gross paid in and contributed SUIPIUS...........ccceviveievieiisieseee e ssresnnees | evsessssenees D00, CHNR IR XXX eteieterienens | e [ e s
27, SUPIUS NOES......ooeeieieieitcieeteee ettt st s et s s sessns | evassssssnans D00, CHUNRNI I XXX oteiieveeieven | e [ e
28. Aggregate write-ins for other than special surplus funds............cccccoevereeieiceiesieiieseeiens | cvesiennns 90,0, CHNRT IT )0, 0. CHRRUT IRTRRRRR 2,000,000 |..cccooomrrerrrne. 2,000,000
29.  Unassigned funds (SUMIUS)........ccevevreureiiieieieisissiissseessse s sssessessssssesssssssssssssesssssssessssensens | avssssssenees )00, G IR )., 0. CHNRIIIY IR 32,738,487 | .o 30,681,983
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... [0) ISR (TR D00, CNRI IR XXX eteieterienens | e [ e
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 0o [ e, 2.0, 9, ST P XXX eeiievesienens | orrererssissienisiesissesssssesnes | ernssssinsseessesssessesesseseessees
31. Total capital and surplus (Lines 23 to 28 minus LiNg 29)..........cccevrevrerrenrererssesesssennens | coveieiens )00, G I )., 0. G [N 34,738,487 | 32,681,983
32. Total liabilities, capital and surplus (Lines 22 and 30).............ccocerereriresreseeesresrenens | cevreerenns 0.9, SR P 0.9, S [T 77,586,611 |...ccvvavnnd 69,303,854
DETAILS OF WRITE-INS
2107, Rt | ettt | sesenes et | s eneens (U N
2102, Rt | ettt | sesenes ettt | et (O RN
2103, R | ettt | seeenes et | st eneees (U N
2198. Summary of remaining write-ins for Line 21 from overflow page........cccoeevrenrerennrnsneinns | coverreiessssssssesesienns (01 (0] (0 [N 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LiNe 21 @DOVE)........ccvveevvcrieisiiiieesiessiinies | oreiiiisiesissesesisnsesneas (01 R (1 N (O 0
2301, st | creeeseens ). 9,9, RN I XXX rvrireerernens [ eerieerinesmsesnsesesienees | e
2302, et | crieeneens ), 9,9, ORI XXX oevvireerennens [ eereeenmienmnsenssenssinennes | reveeesessessesssessesseseenns
2303, Rttt ntnnn | srsessesines 90,0, GO IR XXX eteireimeinenenn | e [ e
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccocvvvveevererereerenenns | cevvevernn. D00, G I XXX ooevieeeeveens | e (01 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........ccccceeriiiierieerceieeseresienes | eevrneesnes D00, S P XXX oo ] i [0 P 0
2801. Statutory CONtiNGENCY RESEIVE.........cvivieeieercteie et ssssessssessnsensens | ceveseesinnes D00, G I )00, GO ISR 2,000,000 |....ccovrrerrneee. 2,000,000
2802, st | creeeseees ), 9,9, ORI XXX oevrireerennees [ eerieeninenmnnennssnssinenees | e sesseeenes
2803, o R Rttt tnns | 2rseesesines 9.0, GO I XXX et | e [ e
2898. Summary of remaining write-ins for Line 28 from overflow page..........cccoeevreereereenneereereenns [ coveervis ) 0.9, GO S )99, G I (0 R 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 DOVE)........cccreerreerireerseesseernsrrssrssanne | corsseenees D0, O S D0, T TS 2,000,000 | ..oooinrrennienns 2,000,000




Statement as of December 31, 2005 of the PhySiCianS Health Plan Of Mid'MiChigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEr MONINS ..ot | snbsnssnseenes XXX | oo 835,340 | ..o 812,572
2. Net premium income (including §.......... 0 non-health premium INCOME).......c.cvveieirienieiiesreeseseneis | vveeeeieeens )00 RN ST 214,379,719 | oo 198,097,201
3. Change in unearned premium reserves and reserve for rate Credits...........oovrieieieieieeieiessesenens | ceverenneens XXX oetivreiieieinnes et ssssssessesssessens | sressssessessessssessessssessessesssessens
4, Fee-for-service (netof $......... 0 MEAICal BXPENSES)....cvvrriveriirerreieriseisiesiessessssessessesesesessssesessessssessssess | seessessssnsans XXX evivrerieinernnns [ eeivsiesiesessssessesessssessesssessens | sessssessessessssessessssesessessssessens
B RISK TBVBNUE. ...t | sbacbissiaanseas XXX vttt [ et | et
6.  Aggregate write-ins for other health care related reVENUES...........cceeviveiiiiriece e ssssssessniees | cvvtesseiesenns XXX etivreriereinnes | cvieinsinsssssssessesssessenennd [0 T 0
7. Aggregate write-ins for other non-health reVENUES............ccvvvieieeieieneceiese s | eeenseensnnee KKK eensersnesnenines | avvneas 0 | s 0
8. Total reveNnUES (LINES 210 7).ttt ses s s ssssessessessssessessssessassessnsens | sensessesesses s XKKurersnerenesnnes | sresveresssssassesns 214,379,719 | oo 198,097,201
Hospital and Medical:
9. Hospital/mediCal DENEMILS..........c..oiuiriiirriiii et snnsiens | eressssnnssnesenenes 9,031,961 | ..ovvoerrrrinnne 129,028,011 | oo 116,231,415
10, Other ProfeSSIONAl SEIVICES.........c.ccueviieiiiircie ettt ettt st ae b s es st s s saebenses | bebessssssssssesesanaens 1,009,547 | oo, 14,422,106 | ...cocovvvrerrnne. 13,878,983
11, OULSIAR TEFITAIS.........ooooiiiiicici s | Sebs e | Hbesb e sbb bbb bbb nnes | seb bbbt
12. Emergency room and OUE-0f-8I8a...............ccecvieeiererieee ettt s s s sssss s ses s ssssaesssens | svsesssssssesssessessesanes 562,977 | cooeeeeeeieen 8,042,534 | ...ovvvvreen 7,788,592
13, PrESCHPHON AIUGS.....cvviieciicieteieete ettt bbbttt bbb st s b s s b bs b s eaebensets | bebessssssnsesesanaens 2,064,480 | ...oooovvvrerirrnnn 29,492,568 | .....ccoeevviernnn 28,814,269
14.  Aggregate write-ins for other hospital @and MEICaL............cocuereiriiriirircice e | e (11 O (220,788) | cevvrrirerreiinane (1,970,131)
15.  Incentive pool, withhold adjustments and BONUS @MOUNLS.............ccucueueiieiiiiisece s | erensssesssseresessssessssssessssesssesans | sreresessssesssesienns 11,158,709 | ...ooovvvvirane, 10,251,933
16, SUDLOLAL (LINES 910 15)....iuuieieiieieieiee ettt sttt ss ettt ss st enssnnns | ansessssssessessansnes 12,668,965 | ...oovoverreirine 191,923,140 | oo 174,995,061
Less:
17, Nt rEINSUTANCE TECOVEIES. ......ouuivuiesiiirieiisi it sss s | sttt st | sbssbsssssssssssessssasseas 473,941 | i, 1,013,593
18.  Total hospital and medical (LINES 16 MINUS 17).........cvueviierrieiieiereece ettt ssssesnns | svsesssessessesessenes 12,668,965 | .....coccevrereenn 191,449,199 | .o 173,981,468
19, NON-DEAIN ClAIMS (MEE).....ee ittt sttt ss st ss s esssnsns | sesessnssessnssssnesass et aessensessansse | Hsessessasssessessesssnssessesssessnssnssns | eetssnssessassasssessessasssnssnssastans
20. Claims adjustment expenses, including $.....142,403 cost CONtAINMENT EXPENSES...........cueververerrreerereriesies | cereererissessssssnssesssssssssssssssenss | erversesssessssssssonsens 4,911,305 | oo 7,496,153
21.  General administrative expenses ....14,060,997 13,203,116
22. Increase in reserves for life and accident and health contracts including $.......... 0
iNCrease in rESEIVES fOr [IfE ONIY)..........cuuuiurriiriiiciieerieierri sttt sttt | sedb sttt | Hfsnsenet st sen sttt snnes | enbesssnns et
23.  Total underwriting deductions (Lines 18 through 22)............c.uiueiemieiiiiieineieriessseceeeeseseeeesseeseseees | eossesssesesesseeeees 12,668,965 | .....ccoocurenee 210,421,501 | .o 194,680,737
24.  Net underwriting gain or (10Ss) (LINES 8 MINUS 23).........cciririiirmiireriniierineeinsiesisessisssesisesessssesseeneensses | eseesesisnensn 20,0 SN [P P 3,958,218 | .o 3,416,464
25.  Net investment income earned (Exhibit of Net Investment INCOME, LINE 17)..........vvurrnerneineineriiierines | eerenemiesiesiemmiesiesissessesienies | seveesssesssesssessneees 1,863,355 | oo 1,075,310
26. Netrealized capital gains or (losses) less capital gains tax of §.......... 0t | e | sbsene st 163,977 | oo 66,005
27.  Net investment gains or (10SSeS) (LINES 25 PIUS 26)...........cuuuveuvemrmmrieriiineiieiieiieesiesieeieesseesessessesseesseseseens |_eonssssmssesssssssssesesssssssssssenes {01 2,027,332 | .o 1,141,315
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0) - reeereeeeeee s ee s ees ettt ensans | eeviessaeesseesaessees e saeneteesseesases | estiesaressses e ss s ss s s s s s ssentes | srieesienss st et s s
29. Aggregate write-ins for Other iNCOME OF BXPENSES...........ceviueiiieieie ittt sssssnes | setsssessssssssssessesssesessessnsans (] 3,849824 | ..o 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)..........curieveieieicisieiiiisie ettt ss st aessss s snsesaas | sressesessansns XXX oivveverenis | v 9,835,374 | oo 4,557,779
31.  Federal and foreign inCOME taXes INCUITEX............cuovviueiiieeieie sttt sttt enns | sesessessssneas XXX oetiviiriereinnes | eeiisiesiesssesesissssssessessssessens | arersssessesssssssessessssesssssesssenanes
32, Netincome (10SS) (LINES 30 MINUS 31).......vuiveiuiiieiieiiieciece ettt sen
0B0T. ettt E Rttt
0B02. ...oeeoeceeaeeseeees et
0803, ottt AR AR R bRttt
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......everrurererrersrserrsesrssessneeessesssesesssesessseessessssssesses
0701.
0702.
0703.
0798. Summary of remaining write-ins for Line 7 from overflow Page..........ccoeruerirerrerrnneeneenenneneessissinsesseseens | veereeseeenees XXX ionnennirnneneenns O OO
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiN€ 7 @DOVE)........ccvvuiieiiiiiiiiiicisisssiseissi s | svenisnsisnes XXX | s 0 [ oo 0
1401, Write-0ff OF MANUAI MAIGIN.........cuiieieceieieiiecireiieciees ittt sttt ess et senbsesas | 4ebsebaestesbess e s sessensenbenssessentenes | sesetsessesessssnstass et snstententantns | sesssssesssssnssnssnes (1,970,131)
1402. Ohter Medical Costs,
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE)..........vveecriiiiiiincriiresiesersni s
2901. Arbitration SEHIEMENT...........cco.iiiiiii
2902. Other Settlements
2903.
2998. Summary of remaining write-ins for Line 29 from OVErfloW PAJE.........civeiiueieiieiieiciieecetssie s | sevesiesie s ssse s e 0 | oo 0 | v 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).........c.cccueiveriiireiiiicieieiiriessisreissesessssssssssssesessesens | svessesesesesessssssessssssesissesenas (L 3,849,824 | ..o 0




Statement as of December 31, 2005 of the PhySiCianS Health Plan Of Mid'MiChigan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.  Capital and SUPIUS Prior rEPOMING PEIIOU. ......cvurureerrierereiseiiesieise e sess sttt s st en s nen

GAINS AND LOSSES TO CAPITAL & SURPLUS

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Net income or (loss) from Line 32.....

Change in valuation basis of aggregate policy and Claim MESEIVES...........c.rrururirrurirrireeeseir sttt s ss st

Change in net unrealized capital gains and (losses) less capital gains tax of $......... e

Change in net unrealized foreign exchange capital GaiN OF (I0SS).........cvururirrerrirrrinrirrieieres ettt st essessansans

Change in net deferred income tax...
Change in nonadmitted assets.........
Change in unauthorized reinsurance
Change in treasury stock..................

Change in surplus notes...................

Cumulative effect of changes in aCCOUNTING PHINCIPIES. ........cvevuiireviieicieisie ettt

Capital changes:

44.1 Paid N,

44.2 Transferred from sUrplus (StOCK DIVIENG)..........ccvoireiiiieieicieice ettt

44.3 Transferred to surplus..............
Surplus adjustments:

45.1 Paid in.....coooviinninriniinnn,

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital...........

Dividends to stockholders.................

Aggregate write-ins for gains OF (I0SSES) IN SUIPIUS.......ivevireriieiriseisiseiie ettt sr st ss s s bbb

Net change in capital and surplus (Li

Capital and surplus end of reporting

NES B4 10 A7)ttt

PErOd (LINE 33 PIUS 48)......cucvereireiiieeieieisieeieieis ettt sr st

....................... 32,681,980

....................... 31,226,384

........................ (2,900,000) | ..o (2,500,000)
....................................... o [
......................... 2,056,507 | .oooooer 1 455,596
....................... 34738487 | ....................32,681,980

4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PAGE.........c.cvuiuririiiiiieicisise sttt bbb st

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)........ciuiiiiiieiistesiei ettt ettt sttt ettt nnans




Statement as of December 31, 2005 of the PhySiCianS Health Plan Of Mid'MiChigan

CASH FLOW

Currer11t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums COlIECEA NEt Of FBINSUIANCE..........ccvuevieeieiectee ettt et b st s st sae s s bessssnsssssnans | sessesssssssassenans 214,165,278 | c.vevvvveverernne 199,283,010
2. NEtINVESIMENT INCOME. ...t bbb bbb bbb bbbt | sbsetinsss s 2,131,125 | o 1,101,070
3. MISCEIIANEOUS INCOME..........vucveieevecresseee ettt st s et a e s st es st es s b a ettt s s e s s s bas s s s s sses st s s seebessesnssnsessnes | ssessssessesinsessssessanes 4AT1784 | o 792,594
4. TOAL (LINES T HOUGN 3)....veuuiveeueeeeseeeesseeeeeseeeessseeesseseess s esss e84t tssnn bt | inesssnsssinenees 220,468,187 | oovoorerrvreennen 201,176,674
5. Benefit and 10SS related PAYMENES..........cocvicieeeiisieeeteee et ettt et st s et s st en s sss st e ssnsansenns | sunsaessssnsassesnnes 190,294,052 | ..ocvvvvrererinnns 182,881,498
6. Net transfers to Separate, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for AEAUCHONS. ...........ovururunrenrerrirnrnsisssncsesee s essenesessessns
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) §.......... 0 net of tax on capital gains (losses)
10 TOtal (LINES 5 tTOUGN 9)..covuueversurieseresisecesseess st sss st sttt sss s | sesssssssessssesssnens 204,333,747 | .ovvvvvrreriiriees 197,511,161
11. Net cash from operations (Lin€ 4 MINUS LINE 10).........ccvueiuiiririeeieciiesiieeieisetessee et sss ettt sss st ssessnsnsenas | suessssssssssesissessnes 16,134,440 | oo 3,665,513
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds
12,2 SHOCKS. .. .vueeseeeeeseeeeesseseesseeess s es s8££ R8RSRt nnes | eebbi et 5,789,461 | oovoooreecririi 4,396,529
12,3 MOTGAGE J0ANS.......ocveitiieiiisieee ettt ettt s bbb st st s b bbb bbb en bbbt et b s s b et en s e bt s st b s snsebebaebebesanss | nevebessstesessssetessssesessstessssnnesennes | sresesesietesesnsesneaebeseebes s et bnes
12,4 REAIESIALE. .......cvuveie bbbt R E R bbbk | Hhrenb sttt | eebent bbbt
12.5  Other INVESIEA @SSELS.......coveureeeirirceiseiseeissess sttt esssnenen | creesienssses s esss st et nennens | sesssesst sttt
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENTS. .........cueuriiiririrrecscessicssereeessseeseens | ettt esssnssnees | ceeeessee et b st sesees
12.7  MISCEIIANEOUS PrOCEEAS........oecveeereeieciiiete ettt sttt sa e b et es b a s e st st s et e b s s bbb st s s s ssss e s stes e bensansesassnnes | ssssbessssssssnsssssssssans 1,306,751 [ oo, (398,855)
12.8 Total investment proceeds (LINES 12.110 12.7) ...ttt sttt s st ensensenas || svesbesnsssssssessssesans 7,096,212 | oo 3,997,674
13.  Cost of investments acquired (long-term only):
13T BONAS ..o
T o€ 7SO
13.3 Mortgage loans..
134 REAIESIALE. .....uueeeecie ittt
13.5 Ol INVESIEA @SSELS.......ovveucerereercessrieseesssi sttt nnnnes | cbiesssnesss st 340,000 | .ovourerrerereeierieeineeneeseies
13.6  MiSCElIANEOUS APPHICALIONS..........ocvveieciceeiecte ettt a st a bbbt s s s s b essessesassssasssesnses | cresisssssissessssessesasanes 232,699 | oo 1,562,041
13.7 Total investments acquired (LINES 13.1 10 13.6).......ccoiuirieieiieieeietire ettt ettt bbb s s sbes s saessens | ensesssssssssessessnsans 10,919,220 [ .o 17,130,331
14.  Netincrease (decrease) in contract I0ans and PrEMIUM NOES........c.euerereririreerereneesse s sssssssssssssessesssessessessasssessessesssnssess | sessssessmsssssssssmssessesssnssessassenssess | nesssssessssssnsssssnsssnssssnssssssssnssns
15.  Net cash from investments (Line 12.8 MIiNUS LINES 13.7 NG 14).......coviiieiereieeeceeseeee ettt tes st sssss s sssssssssens | sevessesississessesinsanes (3,823,008)| ...vvvvrrrrrcrine. (13,132,657)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAI NOLES........euereeeircicicict ettt is et es et s st s bbbttt nsentensne | £retsetsnessstsbessantesbsestestessantansns | sesetsessneenessnssne b st e b ses b st e s stes
16.2 Capital and paid in SUPIUS, [ESS trEASUNY SEOCK.........c.uivuerieriieiieriesiieiess sttt s bttt ensssstesses | ressessesssssssssssastssssnssessessansansss | sosesesssssssssssssssssssssssesssssnssens
16.3 BOITOWEA fUNAS........ooouiiiei et bbb ens | Hhss b sb sttt st | cebeesb et bbbttt
16.4 Net deposits on deposit-type contracts and other INSUrANCE IADIILIES............c.cvvecveieiiiciece et essenes | crerissessess s sssses s ssssenas | eetessesissessssssssss s s e s s essesnsees
16.5 Dividends to stockholders ..2,900,000 2,500,000
16.6 Other cash provided (applied) (5,816,351) (8,969,479)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiN€ 16.6).........ccoevreereurermrereureernenns | cosmessessrsssessensennes (8,716,351) [ ..o (11,469,479)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LINE 17).......ccceveermenereereceerirerscienes | coeveeieiceiceieei, 3,595,081 | cooeverrercrerns (20,936,623)
19. Cash, cash equivalents and short-term investments:
191 BEOINMING Of YBAI.......ouivecveciscitcieise ettt sttt bbb bbb s st s s b s s s stae s ssssanbanns | ebtessesssessessessensans 36,022,405 | ooooverivreeeinns 56,959,028
19.2 End of year (LINE 18 PIUS LINE 19.1)......cvvevereeeeeeeeeteeerteveetsteeteteeesessee s ves e sesestsssessesessesessessenassssssessssessnssnsessessnssssesnsenes | evesessessesesesserssns 39,617,486 | ..vvovereen 36,022,405
Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
200007 oo erieererrer ettt 1EEEE 4R EE LSRRt snnnnt s | snntnsrss sttt | snesst s sttt




Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan

ANALYSIS 01F OPERQATION BBY LINES4 OF BUS;:INESS (GGain ang Loss Esxhibit) :

10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Health Non-Health
1. Net Premium iNCOME........cccviiiiieiccc ettt bbb naes | cvees 214,379,719 | ...214,3TT,077 | oooeeeeceeviieiies | crvrreetiseeiesieienns | cvveesssssississenes | eerissessseesssinsenns | sesssiessssssesessssenns | sesssissssinns 2,842 | oo e | e | e | s
2. Change in unearned premium reserves and reserve for rate credit.............coocvvveevcveieereens | cveveveeeeeeeeenes 0
3. Fee-for-service (net of §
4. RISK TEVENUE........oucveiviectctc ettt bbbttt
5. Aggregate write-ins for other health care related reVENUES.............occovveerinsiniecneieieneeines | et (01 IS 0
6.  Aggregate write-ins for other non-health care related reVENUES..........c.ccvveiieeiieieieiieiei | 0 [ XXX
7. Total revenues (LINES 110 B)......cciucviieiiriiieeeeee ettt eaas | eneens 214,379,719 | ....214,377,077
8. Hospital/medical BENETILS. .........c.ccevieereieiiee ettt | evene 129,028,011 |....128,969,830
9. Other ProfeSSioNal SEIVICES..........ccuuieiriiriieeiceisees s es s essses s as st ssssses s sessanaans | eveesen 14,422,106 |...... 14,422,497
10, OULSIHE TEFBITAIS........cvvrveieciicicie ettt st nsenns | essssnssensnssnssend (VI N
11. Emergency room and OUE-Of-Ar8a............ccceueuverveerereiiese st ses s essss s sesssesans | svsessens 8,042,534 |........ 8,042,548
12, PresCription ArUgS........ceveiicviieicieisieisseesees et ese st s s s s senaas | sresanes 29,492,568 |...... 29,491,113
13.  Aggregate write-ins for other hospital and MediCal...........ccoururirirenririrrrsreesseseseeeseies | eeeeeeeees (220,788) | ...evveeee (231,400)
14. Incentive pool, withhold adjustments and bonus amounts..............c.cceeveurireercrniseeieieseiens | e 11,158,709 |...... 11,158,705
15, SUDtOtAl (LINES 810 14)......couvecieiecicictee ettt s s | anra 191,923,140 | ....191,853,293
16, Net reiNSUrANCE MECOVEIIES. ..........cvivertereercieisieisieie sttt ess st snnses | ansesassneas 473,941 |........... 473,941
17.  Total hospital and medical (LiNeS 15 MINUS 16)........cceeveverrinrieieisiinsessiessesessssessssseessssssenens | onnees 191,449,199 | ....191,379,352
18.  Non-health ClaimS (NBL).........cccviviriiiiic et
19. Claims adjustment expenses including $.....142,403 cost containment expenses...
20.  General adminiStrativVe BXPENSES..........cvvvveerreeciieescieies sttt s st ssinssssees
21. Increase in reserves for accident and health CONtracts............ccovvvereieierseieieieese e
22. Increase in reserve for life CONtractS...........cccvviecviveieeie e
23.  Total underwriting deductions (LINES 17 10 22).........cceuevvererererrieieeeeiseies e | caeees 210,421,501 | ....210,351,654 | ...covvererenee. [0 {1 [0 [0 I (0 I 69,847 | oo [0 I [0 {1 [0 0
24.  Net underwriting gain or (10ss) (Line 7 minus LN 23)...........cocurrierierierreenreninreeieerseereeseieenes | ceveeeens 3,958,218 | ........ 4,025,423 | ....coovvrnn. (V1) P ()] [T ()] [P (1) [P (V) [ ((CTA0E) | - [V [P (1) [P ()] [ ()] [ 0
0507, ottt bbb bbbt bbbttt ettt tensaas | estenssstestensenstend 0
0502, oottt ettt bbbt bbbt st stensans | estentsstentensanstend 0
0503, ettt ettt bbb ennas | entnsnstentensenstend 0
0598. Summary of remaining write-ins for Line 5 from overflow page...........ccceveeerniversineeeiieieeies | eveeiisesevenennennd 0
0599. Total (Lines 0501 thru 0503 plus 0598) (LINE 5 DOVE).......ccvivivireeriieriersiisisisississsessesessessens | cvsrssensssssessssneas 0
080T, orrererereeseesire s esss et R sttt nnnas | entnsnntentensanstend 0
0B02. <.ooeeeeeeeeeeeee ettt sttt sttt s st en st ees s st sesaesaassensans | estenseeseessensanseend 0
0803 oottt en e neeen .0
0698. Summary of remaining write-ins for Line 6 from overflow Page.............ccvveveievveieieeiieieeisieis | coeveeeisieissnena 0
0699. Total (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE).........cviverireeriierieieieiieisicissiesiesesiesiens | cveresisssnseessiineas 0
1301, Other MEAICAL.........eoeeecveeeeeeeeeee ettt stnes | ansessneans (220,788)
1302, ettt bbb b bbbttt | sbnsnstentessentnnaa 0
1303, ettt Rt b bbbttt | srnsnstentensestnnaa 0
1398. Summary of remaining write-ins for Line 13 from overflow page..........cccoceevevevereierceieeieiens | coevveeeieee s 0
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above) ...(231,400)] ...




Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl AN MEAICAI)..........ccuiiiiieiiiciiiiiii ettt ettt bs bbb s bbb s e s s 44 b s e bbb eb s s s SRt st s b b s bbbt s et n s b st et s st s snaas | saessssestessesensensassessnsanea 215,368,668 | .....coocvireiireiiieiee et | e 991,591 [ .o 214,377,077
2. MEAICAIE SUPPIBMENL. ..o veiiieeiteisitetetse ettt et st s tese s4essesiessesessessnsses et ss s s s see s s s s s e s a 8448 d s RR s 88 A8 £ a4 e 8 s ee s £ b0 s e RS 8eEe 8o A8 s a8 d s ee s b s b s s ee s st s s e st aeteste s e bense st nse | 4euetessessesnse s ss e s ssest e s et ssense s et ssensens | Hietissentessesesteet et et s s s et nt s st sesentense | ebsesentntesetent et st et et st tensesntrets | nesesseRt et en e ettt n st s s 0
3. DBNEAI ONIY...veeietic ettt es Shebetebaeteb s e r e e At ba b b s At e A b e bR b s s e At e R b e b eet o4 s b e R bR SR e A et ee A e A b b Reb bR eAebes s e b e bt et s s e A ebae Ao b et b et b s AR e RaeAeaebebaebebssnaebanaes | nebebesetetabstetssetetetaetebesasset s s sebebentats | nebebebetesasssetstetebeseetes s seaessesetesesantess | ebessiesisetebestetetesas et s et et entetetebnaebns | ebesistesnseseteseetebes et st benaebesesseaa 0
4. Vision only

5. Federal emplOYEES NBAIN DENEAIES PIAN. ..ot ettt ettt es s e s ee s s £ s8££ R8s E a8 ee e RE e s en s st ensss | 448eesestses et se st et e bR s Rt e R A s ettt eetns | 4eEseEeeE e s e s Rt ee R RR et st sR st st st eentes | £nsueeieet et et e st R et st et ne s st s s e Rrenne | SEeesnstensenR st et nr st nt e nes 0
B THIE XVIII = MEBAICATE. ... ettt siees eeseuseesaesseseesesseeeseeseesees 4o 8 see 842 E 8o o288 428 S 2R84 28 £ 84 EE8 £ 28 e 28281 eE 058428 E 2R R e 2R R e R oS oS e £ e eeE e £ e eeE 428 4eE e EE 42 EeeE4e R84 28 eeE 42 EEeeEeesantensss | Heseesessessessestsnssessessnssesseseetesessnetns | 4etseeseessessesesseesaetaeeseeE st ee st entensensaesses | £essessnesaesaeseeseeE e e aeesesEeeseessestensanssessn | H8eesesseesessentens st st ens e st st enes 0
7o THIE XIX = IMEAICAIT. ... vvoceereverceesseiseeesesesss st seseseaes | eessee s es b8R8 8 8448808848814ttt | Hhb e e se bbbttt 2,842 | e | et | sre e 2,642
B, SHOP l0SS.....viuieciietete ettt ettt ete etbasaebassebetetaetet b sy ee A e A et bAe L b s AR ee e A e bk eRA et e bt e Aas e Ae b et esb et et s s A s e R e A et ee A et b s AR s Ae RS At esAe b et s st s s A ehebentebe s s et s essebebnetetetesantanas | ebiesebssetetesstessietebesseteteseetetassstebntes | besseteseetetetasntasssetetaeeetebes e bes s ebetieaes | Sretetesietebesssaes s setebestebessseassenebetestetes | shebesestetesasaetes et et et e st et b s s an et bnee 0
0. DISADIIIEY INCOME.....ucviveiiieietciece sttt st sse ebsbassesssebesesses e s s st ee s s e A s e bae s a2 s s e s ee A4 b e s bbb s e As s e s et e b e st e b s s e ea s e R b e s ee R e b b s s R s A e A SR beeAe b e b s e bt e A e A et es b et st et s e R et esaeteaesasantasas | Hebsesebissetetessstessesebssetesessesesasastetntes | 4essetessesesesasntesssetetesetebesetes s ebesueaes | Sretetesietetsseaes s etebestebe s s e assenebebestetes | shebesestetessaetes et e b et st et b e st bnee 0
FO.  LONGALEIM CAIE........eoiviiectctete ettt ettt e bees s42essbesssseses s aes s s s b ee s e s e s s bs et b s s e s et s e bbb s b s e e ss s e s et s st et s e s bs A E b e s e s e s b A s e Aa s AR e s b ee s b b e e e e e s et b en b e s s s ses s ansebess et et sassesasas | Hbsesetsssesesassstesssesebesebesessesesassesessnses | 4essetessesesesassstesasseaesse s et ebesebes s sesebeses | shesesesiesebeseses s aeaebestebes s setssnaetesesteses | Shebesstessansetes ettt na et b a et bnee 0
T, OFNEI NBAIN. ..ottt ettt rss sesessest et sesse s s e seeses RS EeE eSS eSS £ SRR £ eSS HeE RS8R S 4 RE e84 R R4S ER SRS R4S E SRR e SR eeER RS e S Ree R RS oS eeE e S e R R RS 4o R R AR ee R e S ee AR eeEeesaeEeesies | SEEeEEeeEEeEteeteeEsesiestentesestessantnssessenssre | neEresieeEiesssiestssssestosssssssassessassiesses | eeseseesiessseesessissiessessessiessessessessresss | stersesetessesiestersiestestonsesreseneesssenes 0
12, Health SUDLOAI (LINES 1 HIMOUGN 11)....c. it stie st eeesss e ees s es st 8888810888848 18£8 144084 £E 8081481008808 E R8s | cbsentnentsensnsnt st 215,371,310 | oo 0 [ 991,591 | .o 214,379,719
1 (OO0 OO0 OO DOO OO OO OO OO OO SPO OO OT OO PORTROOON 0
T4, PIOPEIY/CASUAILY.......cocvivieieciictetetee ettt sttt eb e bets etseasbesssseses s ies s e s ebessesesesebsesesse s e s et e s et bbb et es e e es s e seb et st et s e s e bs s At e b et se s e b b s e seAa s Re R e A b ee bbb ee et s e A et et en b et s s et s e sebestebetesassetanns | Hebseietisnetetesstessntetstetetessetesansstennses | desterersetetetasntasnsetetensetebesetensssesebntes | arereresietetssnnesnsetetestetesssntssnneteresteres | sreberistetesinnetee et et et nt et b e netnn e retebenee 0
15, TOAIS (LINES 1280 14)....vurreueuereriruessanustesussesssetseesesess s es e e1eees ettt snnenensenenes | enssnenssnesnnnssesssssnensenses @ A Dp0F 13010 | sereesersersersssnnnsnsnnssnrsnsnresnsesssnssenens0 | cvnnrnensnennnnnernsnrneneneen 991,591 | iviiiisssnnssinssnenssssssnes 214,379,719




Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

1. Payments during the year:

11 DIFEC ...ttt

1.2 Reinsurance assumed
1.3 Reinsurance ceded.....

3. Claim liability December 31, current year from Part 2A:
31
32
33
34
4. Claim reserve December 31, current year from Part 2D:

Reinsurance assumed
Reinsurance ceded

A DIMECL. ..ottt

4.2 Reinsurance assumed

Amounts recoverable from reinsurers December 31, current year.
Claim liability December 31, prior year from Part 2A:

8.1
8.2
8.3
8.4

©® N o o

9.1
9.2
9.3
94
10.
11. Amounts recoverable from reinsurers December 31, prior year...

12. Incurred benefits:
12,1 DIMECL...ceeeeetcir ettt | sbanine 180,764,431 |........ 180,694,588 |......ccovvvivrirrrinnns (VI (0 O 0 [0 |0 | 89,843 {0 0 0 e (VI 0
12.2 ReiNSUrANCE @SSUMEM. .......cuuevueerriieieieeiniiirseeseessssseesensesinennes | sresssesseseesesseseneens [0 O [0 (0 RN (U RN 0 [0 |0 |0 0 [0 [0 [ (VI O 0
12.3 ReiNSUrance CeAEM..........ceuuruireeeeiiireireiiniseseieessissisenieniens | eesnessisenens 473,941 | 473,941 | (VI I 0 i 0 [0 |0 |0 [0 L0 [0 (O IO 0
124 NEL....oe e | e 180,290,490 |........ 180,220,647 |....cocoovvvierirnnninnes 0 | {0 RN 0 [0 |0 | iinn09,843 |0 L0 0 i [0 I 0
13. Incurred medical incentive pools and boNUSES..........cccocevvvcerceenss | ceeirnnas 11,158,710 |.......... 11,158,706 |...cccvvrererrnnnd [0 I (L R {1 SRR 0 N FOTOURORORORORROROR 0 | UROOOUORORRROOROROY i UOUOUURORRTRRROReROUR | ) UUROUROROURORRURORROROR O I FUTORORORORIRRRORRROR | I DURORORORORRRRRRRO (U 0

2. Paid medical incentive pools and bonuses............ccceveeveererernnen

DIFECL. .ttt

Accrued medical incentive pools and bonuses, current year............
Net healthcare receivables ().........ccccovveeveeeieeieirereiesee s

DIFECL. ...ttt

Accrued medical incentive pools and bonuses, prior year................

........ 175,841,315
.......... 10,331,695

cerenn 1,017,668
........ 175,771,362
.......... 10,331,691

.......... 11,624,295
........... (1,096,258)

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

. Reported in process of adjustment:

11 DIMECL. et sttt | e 3,303,075 |............ 3,303,075

1.2 ReiNSUranCe aSSUME..........ccuewuerirniierieieeeieieeseieessssseees | sevseessessessseesssenns 0

1.3 ReINSUranCe CEARA........c..cvurimirirririririeieeieeeniesieieresenienns | rerieesseiessesenseene 0 [ o | reireineesiisinsinnins | s enseneees | reteinsi sttt | sensesten s eesenenas | cenebeni ettt sbenes | sesestent s st s s ensens | sebebett bbbt nbns | etsest et n et ntenies | feeenine et n ettt enas | Sheeb ekttt | chien sttt baees

T4 NEL ottt | et 3,303,075 |............ 3,303,075 | .o (0 O (O O (0 (0 (O O (01 (0 (O OO (01 (0 0
. Incurred but unreported:

2.1 DIFECE ettt | erineniaa 17,406,419 |.......... 17,406,419 | oovoeiecireiesireiiies | eererssesiesisessessenies | sesessessssessessssssssses | coeessessessssessessessne | soneesssstessssssestenses | sbeessenssess st nstaes | sseeseess et netsane | srress et st nt s | sreesienst sttt | sreees et enses | et

2.2 ReINSUrANCE @SSUMEM..........urererererrereisnesneeseeseseeseesssessesnns | eesessssessessssnssneens 0 [ cererrereererrennrineenees | srersessesssensensiressessnns | seesesseresssesesssssnens | essesssnssessessssssessesss | sessessessessessensnssesns | sensussssessasssssssstessanes | sesessesssessessessiessessess | sesssssmssessassssssaststns | sessessenssessestesssessesses | resessansssssseesansnsns | stessesstessessestenssestenes | sesesesssnsesesissnsnnes

2.3 ReINSUrANCE CEAERM........urerecerircreiree et ersesseese e eseseesees | eoeeseeseeeesessneeneens 0 [ eerereeerreeerreineireenees | eeereernesssiesessiressessens | seesessesesesesessssnees | rsteeusssestesssnstessents | sessessessessessensnsseeas | sensieesestastssssnstestenes | sesessesssessestessessessess | sesseusessstastsessestantns | eesessenesessestessessesias | ressessansnssesseesantnans | stessesstessessestenssestenes | sesessessinensssinenesanes

28 NBL sttt | ceinnians 17,406,419 |......... 17,406,419 | .o (0 O (O OO (01 (0 PO (O OO (0 (0 P (0 OO (01 (01 P 0
. Amounts withheld from paid claims and capitations:

3.1 DHFBCL. ..ttt | et 0 [ e | reireineessinsieiiesinsines | sersesssee e essesnees | reteinsi bttt enis | sessestess st s sessetas | chrebeninstnsteetenstestaees | sesesbent s entessenieniees | sebsebinte et et sb st esbns | etsesbent s sttt ntenies | fetsenieet et r ettt | Sheebeebt ettt bt | ehieeenr ettt baes

3.2 ReiNSUraNCe @SSUMEM..........cuuremrenirirmeesrissmnsreessesieeessensennes | eesesseeseeesseseneens 0 [ e | e | s esnees | reteins st | esiessenen s st | cereteninsinstsssnntesbenes | sesesient s eniesi s eniens | seesehete s b eet st stns | etsent et st ntenies | Heeenine et n ettt | Sheehnebt ettt | erser st bees

3.3 ReINSUrANCE CEARM........ovureriiiiiiireeiseerieisirsenseennresens | e 0 [ e | e | seresieee s | reses sttt | cesiesien s eerenetns | ceneteni ettt | stsesiens e esiesi s eniens | sreerete et nbne | etsent ettt enies | seeenne et | seeti bttt entenes | crreeenn e neees

B4 NBL ettt | srensen s (01 I (0 T (0 (O OO (0 (0 O (O OO (0 (0 (0 OO [0 (01 0
. Totals:

4.1 DITEC. ..ottt | ensiees 20,709,494 |......... 20,709,494 | ...oovvrrrrrrnnn (0 O (O OO (01 (0 O (0 O (01 (0 O (0 O (01 I (01 0

4.2 ReiNSUraNCe aSSUME........c.vurumerereeererseesnenseessessssseessssssesees | sevsessesssesssessssnenns (0 O (0 O (0 (O [0 (0 (VI (0 O (0 (0 [0 O (01 O 0

4.3 ReINSUrANCE CEARH. .....ovuurereieieeniiiireereesseeseeestesis s ssenes | sevsesssesesseessssasenn (0 O (0 (0 (O (0 (0 (VI [0 (0 O (VI [0 O (VI O 0

44 NEL s | i 20,709,494 |......... 20,709,494 |...oooiiiiniininnnd (01 (O P [0 I (O [ P [0 I (1 I (O [0 I (01 I 0
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NoSpital ANd MEAICAL)............cc.eveuerveieceeeceteeeeec ettt s st ss s s s s s se s sesssansnns | ensessansssssssnsssssensans 12,022,962 | ...ovvoeererereerenans 164,292,127 | oooveeeeeeeeeeeeeeeeennne 180,403 | oo 20,529,091 | ..o 12,203,365 |...oovverereereeereerenne 15,707,678
2. MEICArE SUPPIBMENL.......couciiieieietiiie ettt bbbt bbb s 3SRtk st s st e s s en s s s s st e s e bensens | 4esbsessesassessebasbes e s sbsntessebee s st sses | 4bsesestantesntes s se b et st ensesantentensesans | abstesiessesetesesse s s s st st ententessetens | Sbensesiesaesesse st et st este s s tesensennsens | sbessesessntestes et et s bt s s 0 [t
3. DBINEAI ONIY....ouceivviecte ittt ettt et et a bbbt s e b s b bbb bt bR b es R At bebee b bR Ras R A et b st ke s s bas e aebebeebe bt s setans | 4ebeesebissetetebestebesssetsetebetentetesnns | nbesetessetebetasetasssaebessetetesestesasanaes | shebetesietesesseeessaetebestebeses e st seaebess | ebesstetestetetestetet s st esseaetenaebebenns | nbssaetesaeteteses et s s tebenteaetesentasnenl 0 et
A VISION ONIY.viiiiiieteitcte ettt et a bbb s b s st b b4 s bR b s R b s b ee s bR b A A et e bbb e e st et et saebesessnansas | Hesebebestetessetsesseteseetes et setasssseaes | Shebetestesesassetes et etesastes e s ssetassesesesa | ebessssesssetebestetesesseasessetesentetesanas | seesesensesetess et s en et es et ebesantesessnaes | srebesestesesassesee e eaebestebesn e annnaed 0 oo
5. Federal employees NEAIth DENEMIS PIAN...........c.oieiiereieieirirs ettt ettt as sttt sse s s s enssessesss | sebsessesssssssssestanssessessaesansnssantantns | nessessnessesnsssnssassssssnssassnsanstassassans | 1essessosssnssessesssnssessnsssnssessessnsnnsnne | £essessanssessassasssnssessesssnssessesssnssnsnns | esssssnssassssnssessessnssessessnssesan 0 [ e
B, THIE XVHI = MEAICAIE..........oocvevevectectee ettt s st ss bbb bbb s ettt ss b ae s s e st s s ssesssssssestessntns | evsesisssssessssesssssesassesssssessssssessesas | #etsstestessesossesessssssssessessssassssessntas | oetessesssssssssssessssessessessstessessesansns | sesesssssessssessessessssessnssesessessnssssnans | eosessessessssesssseesessessnssesssesnsansad 0 [ oo
7o TH1E XIX = MEICAIG. ......ocveiveecvceiee ettt b s bbbt s b bs bbbt et bae s bbbttt ess | eebsssansbansass s st st b be s sanes 89,952 | vuieeieeie ettt | evaestes sttt baes | esbessiestesses s st es s st st s stess e saesaes | enssteniest st sestestensaesend 69,952 | .o 204
8. ONEI NBAIN. ...ttt bttt b b AR A AR AR s s st R st es b s s b s e st st et nsenbessess | esittentestessetentnsesstentesaessnnsstenseses | etestestessetassestessetastessesetantantessntes | dekessessessstssestessstansessesantessessesnses | netessessesintessestessstessnssetansesensessnses | nebessesiesantessetietansesensesanten st et 0 oot
9. Health SUDLOLAI (LINES 110 8)......vucvueivceiieiiciseieis ettt sttt b s st es s s s sens | sanssstsssentenssessenses s 12,092,914 | .o, 164,292,127 | ..o 180,403 | ..o 20,529,091 | ..o 12,273,317 | oo 15,707,882
10, HEAINCArE FECEIVADIES ()........vvcveevecvieiicie ettt bbb bbbt s st en s et bes b s s b sss s ssenas | evsssssssessssestasaesensenssees 2T4 | 2,184,035 | oo | e | ereres et 2T4 | 1,180,045
T, OB NONNEAIN. ..ottt ettt b e bas s b s sttt s b s s b sae s s sasss et ntesas | assesinsntesssbesbnseses s st s sesasssssssesas | esstestessetnseseesees s s estes st astnsesnaes | eebensesiessesseestes st essesses s tesenssesanans | eetesaestesstessestes s teseesassnaesaensesantes | nnteseeseesentes bt en e sensse s nees st 0 [t
12.  Medical incentive poolS and DONUS @MOUNLS..........c.cuuiviuiiiieciieectece ettt bbb nsns | seesssnssesssesssssesessesas 10,710,349 | .o (378,654) | ..o 833,442 | ..o 10,690,920 |..ocooeverireieieieinne 11,543,791 | oo 10,697,347
13, TOtAlS (LINES 9= 10 F 11 4 12). .ottt ettt ettt sttt essesss st e seess e sessess et e st st et bees st ses sttt nnt et anssnesnsntane | ersessessssssssssssssssnssnsen 22,711,089 | ..o 161,729,438 | ..o 1,013,845 | oo 31,220,011 | oo 23,724,934 | .o 25,225,184
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

[ e

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
L PHIOT ettt sS4 RA AR AR A AR A s b e bbbttt stenes | 4hbesbens e st es st s e s te e st 1,113,423 | oo 1,109,081 | .vveveeieicereeee e 1,109,067 | oo 1,109,081 | ..o 1,109,061
2. 2007 ettt AR A AR AR R bR s bbbttt tnntes | esbesesten bttt nee 232,388 | v 219,782 | oo 218,181 | e 218,180 | .o 218,180
3L 2002ttt eSS Rttt enn st s tenttes | sbestnstententensanstens XXX vrterieieriesissiees | ervessssssesssssesis s 206,884 | ..o 201,776 | covverererereee e 201,489 | .o 201,469
S0 TSSOSO DU )0, GO DU D0 U O 136,525 [ voeveeererrerereeeee s 130,784 | oo 130,419
LS TR 0 USROS )0, S DU D 0.0 S DU XXX cooeeeeeeeeeeeeeesenees | eveeveereie e ses s 169,777 | coveeeeeeeeeeveeee e 168,431
8. 2005..... ettt ettt st ettt ettt a At e s en s et s A s s ens st s s s ent et ss s st sses st st sen st st nnsanssntnesensentansaessensenses | srestesseeseestansasseees 0., U [ D0, S [ D0, I [ D0 T [ 184,821
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)
1. 2001 | eeerreese s 266,912 | .ovvreeereereieeereeinn. 218,180 | .oveveererereeieeierene 7,238 | oo 33 | 225418 | oo BA5 [ et | e senias | eereerensses st 225,418 | oo 84.5
2. 2002 rerereniees | s 244136 | .cooeeveereecieeeein. 201,469 | .ooveveeeerieieeieeieia 10,982 | oo 5.5 | 212,451 | oo B7.0 [ et esiesieenas | ettt s es s esenias | eereernss st 212,451 | oo 87.0
30 2003 | e 190,456 | ...ovveeerereiirereines 130,419 | oo T | e 5.5 | e 137,533 | oo T2.2 | ooeeeeeseeeieessesissesesiens | cresiessssiessse e sssses e sesiens | eevesins s 137,533 [ oo, 722
4, 2004 | e 199,529 | ..oovevereieriseieians ST TA96 | o A5 | s AT5,TAT | oo £ I N 1,014 [ o [ e 176,761 [ oo, 88.6
5. 2005 .. ieeieieresierenssrerenennes | esressesseneessenseessenaas 214,380 | .o, 164,292 | oo VA A 32 | 169,509 [ ..o 791 | 31,220 | oo 508 | .o 201,237 | .o 93.9




WHCIL

Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

[ e

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
P 1o TSP T OO P PSP PR TT TR OPOUTOTTOTTOTOTOTORTION 910,791 | oo 907,207 | oo 907,207 | oo 907,207 | .eovoeverrerereerercreeireserneis 907,207
2. 2007 ettt R SRR AR s ettt tnstes | eetinsnnten sttt ettt K T 182,194 | oo 180,980 | .vvovveereierereeeeree s 181,063 | oo 181,063
3. 163,814 | oo L Y 163,846 163,846
4 132,908 | ... 127,075 ....126,640
LS TR 0 OO OO T OO PSPPESPRPRPTRSPPPRVPRUI UURTRPRVPRPRVIRORTTD. 9, 0, CEUUSUUTRPIRURURRRURT FUURURPIURRPRTRTTED o, 0, GESUUUTUUOTERSRTURTORN UUTURTRTRRRTTED. o, 0. GO OO U TR OTOT ST T TR 169,777 168,431
8. 20005, ..ttt eE bR n ettt nen st netnnnnnns | erensensneensensnnnes KOKensnrsnesennenennnsnnsennes | srsernennsenserssnsnnens KOKrsessenrenssnnsnesssssnens | snsenesnesensensensenss KK erserenssnessesnessnesnens | sneessssnsessensenseesaas XXX eiviseineinensnensinses | srrsesssnssesnsssisesn e 184,821
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
10 20071 | e 221,657 | .o, 181,063 | oo 5,861 | oo 32 | 186,924 | ..o BA.3 | i [ s | e 186,924 | ..o 84.3
2. 2002 | e 197,889 | ..o 163,846 | ..o 8,893 | .o 54 | e 172,739 | oo B7.3 | o [ e | e 172,739 [ oo 87.3
30 2003 | e 190,449 | ..o 126,640 | ..o T4 | e 5.6 | o 133,754 | oo T0.2 [ oot [ crrerinnsesie e | e 133,754 | oo 70.2
4, 2004 | s 199,533 | oo LT ) I TAB | oo A5 | s ATB,TAT | oo 881 | e 1,014 [ oo [ e (N T 88.6
5. 2005, i | eneene s 214,377 | oo 164,292 | oo A A 32 | 169,509 [ ..o 791 | s 31,220 | oo 508 | .o 201,237 | .o 93.9
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 2002 2003 2004 2005
L PIIOT ettt ettt b bbb bR e bR RS s bR bR R A R4 A4 SRR b4t s A bR e SR h R bR s b s A ee A bbb et saes | esietistastesaebeetaeaesse s et et et e bsebn st e baebensess | S4ebsesnsntesstentssesstsetesse s et et ssesensentesses | 4hiessstistesseseeae s e s s s st et e s et es b s s b sensessesas | ebietestasses st est et et s ee s bt st et et e st nse s st | S1ebessesaesiea s et bbb st st st a e s e s
2. 2007 ittt ettt b e s eSS es 4R R £ £ 8RR RS eR ARS8 R e AR bR s AR iR R R ee R s A s etk et b s s bessestenese | shessetessstessesantastes e baebenseses st ensesnsesantes | 4etesetietesseseRse s s s e R et et e s sesee s e ke s e bentensenae | 4bsesstistessesese st et et en s s s b Rs et s st e tuetassess | Siebntestessetesaee s s e s s e st et et e st e s s st estensetens | Sbsesesientes et et st s b st st s s bttt s et
Be 2002ttt R R R SRS R AR R ARttt R bttt ntennens | erestesenetentesenaees XXX trerterneinrnsieinsienss | coeissnssesssssnsse s esssssessssssssssessssessesseses | setsstessessesassessasses st estes et e s et st s s sesanns | Hresessestes et et et s b et s sttt st e s s b st estesetens | Sbnbesient et et et s et n b st st et b sttt
A, 2003tk R RS R e EeReEREREeReRR et ee R s st tentennens | ernstesenetentennnaees D00 R ISR XXX e tieireinnneinennsinsens | seeessessesssssessessssssessessssesssssessssesssssessnss | essessessessssessessessssessessessssessessesassessessnsess | stessessessesassessnssesassessesetesessesesensensesntes
B, 2004 R R RS R ettt tentennens | eenetesensetentesnnaees ) 0.9, GO DU ). 0, GO IO XXX ctireireieensineinmeinsen | ceeeseneseesssnsse s iesss s ssss s ssssessasssss | seesssessesssssssessesssssssessessesessnsessetessessesaees
0. 2005....u ettt ettt ettt ettt ettt s b eee R ettt et et Rs s s A s Rr s s A sR Aotk es st A s st et nt st et et st es e s nsstentntenntentensets | erestesesestaneesnranes XXXvierrevrisiseieresienes | avrevseiiesesssssinsaas D88 TN (U D, R RO XXX oterrisiieiesisierenns | eevsssesiesisses s sssss s sesssessnses s sanes
SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9 10 11 12
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Stop Disability Long-Term
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
POLICY RESERVE
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Unearned premium reserves...............c........
Additional policy reserves (a)............ccveunen.
Reserve for future contingent benefits..........

Reserve for rate credits or experience rating
(including §.......... 0) for investment income..

Aggregate write-ins for other policy reserves
Totals (GroSs).....cceereveeereeeerereereeeeeeesee
Reinsurance ceded.........ccccovveriicriennnn,

Totals (net) (Page 3, Line 4)......cccccoverenneas

refunds

10.
1.
12.
13.
14.

Present value of amounts not yet due on claims..........ccccocovverrnnenes

Reserve for future contingent benefits..........
Aggregate write-ins for other claim reserves
Totals (GroSS)....cvrerererrermeereereerereseeseereeeneens
Reinsurance ceded...........ccoonriniininnins

Totals (net) (Page 3, LiN€ 7).....cccvvvvvervennnne

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page.........

Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above).......ccccceevenes

1101
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page.......

Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above).................
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DETAILS OF WRITE-INS
............................ LV RN |
............................ (O PSSR |
............................ LV RN |
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Includes §.......... 0 premium deficiency reserve.




Statement as of December 31, 2005 of the PhySiCianS Health Plan Of Mid'MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherzCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($....... 0 for occupancy of OWn building)........ccvuevrerrrineirerssesesesesss s | e 662 [..coovverrrren 17,784 | ..o 32,755 | oo | e 51,201
2. Salaries, wages and other DENETitS...........ccevierieeieiereieee e sssssesins | eeresesieeenns 63,434 | ........... 1,992,653 | ............ 4,650,822 | ....ovovvrerireriens | e 6,706,909
3. Commissions (less §.......... 0 cededplus §.......... 0. aSSUME).....covrvrrerirrierreeeresessnnens | crverissiiesesens 3,588 [ .oooirnn 629,903 | ... 2,969,604 |....ooovverrerrriererenn | e 3,603,095
4. Legal feeS aNd EXPENSES.......covrririrereireinsissiesissssestsssssstessesssssesessesses st ssesssessessesssesens | sessesssssssssssssssssssssnnss | sssessessiesenss 14477 | (X I USRI ISR 90,238
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6.  Auditing, actuarial and other CONSUItING SEIVICES.........cvrrreirieiinieisieinieeseieseeseisnenns | eoneeeennisissessnsssssens | oessessssssnssesesssennns | covseseenns 1,348,021 [ .o | e 1,348,021
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8. Marketing and adVErtiSING.........cccveueviviiiieiieeecee ettt ssssenes | ereresessns e esennnes | cenesesereessssensnenes | eresisesins 556,409 | ..o | e 556,409
9. Postage, express and telEPhONE. ..ot ssesssssessensns | oessessenensnees 28,311 | v 717,831 | oo 178170 [ | e 1,924,312
10, Printing and OffiCe SUPPIIES. .....vvrrererrrnrereirreieeeniiesiscssiseeseesesseess e sssssssssesssssssssnens | sessnssessssssessesens 878 [ 13,384 | oo 159,204 | ..o | v 173,466
11. Occupancy, depreciation and @amortization..............cc.cveeeeverrvrererierereeeseesesee e eeens | eeveveseeseeeenens 2,289 | cooevvirnne 168,932 | ....coeceen 675,545 | oo | e 846,766
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13.  Cost or depreciation of EDP equipment and SOfWare...........ccc.vevereeininrrsinierensieesenns [ convsnseesesnsessenens 431 | 33,575 | v 136,437 | o | v 170,443
14.  OQutsourced services including EDP, claims, and other Services............cooeevveverveeeeeens [ orveeieicnnn 26,410 | oo 666,199 | ............ 1,081,106 [ ..o | e 1,773,715
15.  Boards, bureaus and assoCIation fEES...........ccecuieuiriieiiiiriieeceeceee s ssiesnies | eeverereeieess e | e 12,440 | .o 65,101 [ oo [ e 77,541
16.  Insurance, eXCept ON EAI ESLALE...........cc.cveevevieeieee et sssessnes | eeveseeseesssessseesessenees | cresissessesesas 36,484 | .o 190,925 | ..o | e 227,409
17. Collection and bank SEIVICE ChATGES...........ouurueerurrinrienieneirreseesessseeeeessesseesesseesessessssns | eessessasssessessssssesesses | sessessesssessesssssesnssess | sesessesssessessessanssnssnsss | soessessmmssessessasssessessns | ceseeesmesssessnmeseens 0
18.  Group service and adminiStration fEES....... ..ot sctseessesesteeeennenes [ ereeseeseneseesssessseesses | sessessesssessessessessessens | sesessesssessessessanssnssesss | srestessmmssessessnnssessesss | seseeseensssenssnesnsens 0
19.  Reimbursements by uninsured accident and health plans.............ocovrrinnenineinnins [ | e | s | erenensesesesssssesesss | cereeseesneessensesneeneens 0
20. Reimbursements from fiscal INtErMEAIAMNES............covueriiririicieiiierrierinrisrisrieins [ e | creserneeninessssesenenenes | srresinnesssesesnnesesies | onsiesienesssensenesnees | sersensinsensesnseeees 0
21, REal StAtE EXPENSES.....oucveivieciiici ettt sssense s | sresessessesesiessssensesinss | essessssissesessssesesess | seresiesiessssesessssensesees | cestesissesesesessessnsens | aresessesssses s 0
22, REAIEStAE tAXES. ..ottt ssenns | sesesaestes st sstenes | ereererinnaesnans 9,767 | .o 51,113 | oo | e 60,880
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES...........cvurvrieireiiesireinne e esiessesesisseesisenaas | eeniessinssessensiessienes | seveesiensisssssssnssnnsins | cnreenmmsesinnsennsssessnnes | nerinnssnnsenessnessnseesins | corsesinesnssssseenens 0
23.2 State PremiUm tXES.......coviviveieieiieecieiieie ettt ess et sssbenas | ensesessesinsenaes 1,250 [ .o 29,991 | .o 3142 | o [ 74,383
23.3 Regulator authority lICENSES @NA fEES.........ccoeuviveiieieie e sssssssses | evesssisiesssssesseens | seenesssssssessssessessesses | sesessssessssesssssessssens | ressssesessssessesessssenss | svessesssssssessssessonsens 0
234 PaYIOll tAXES......covurvercririinieesseenieesisesissestssess s sesssse sttt | nensssestesesnstsessas | aeesnesieessnd 44548 | ..o 233,123 | oo | e, 277,671
23.5 Other (excluding federal income and real estate taxes)........ccoceveverevineeieeiiees [ eeerveeeiiseiesennens Y2 6,102 | .overirernnne 31,792 | oo | e 37,896
24. Investment expenses notincluded ISEWNErE............cvveieiciininiessnessesssseessenns | e LA TN 4156 [ .o 5,978 | v [ 10,307
25.  Aggregate Write-inS fOr EXPENSES........civivriiiieieieie et sessesessessssesssnns | arsesassessesssses 14975 | oo 365,433 | oo 548,554 | .o, (V1N I 928,962
26. Total expenses incurred (LINES 110 25).......covcicuiriisevseissiessssssiesssssssessssssssessessenns | oevvesesinenns 142,403 | ............ 4,768,902 | .......... 14,060,997 | .o 0| (a)......18,972,302
27. Less expenses unpaid December 31, CUIMENE YEAT.........ccceiereereeiereiseieisersessssesssssensns | ceresssisssesesssessenens | ervessesennns 508,409 | ............ 1,455,568 |....coovvrvrevivieriens | veveriinnes 1,963,977
28. Add expenses unpaid December 31, PriOr YEAI.........covuerieninrieieissesiesesssssssesssssenns | coenerssssssessesssssenees | orvesseseenns 814,313 | .o 1,434,266 |....cooovvrvreviiveeiens | cereieines 2,248,579
29.  Amounts receivable relating to uninsured accident and health plans, Prior YEar.........c.. | oevevriennnrnniennes [ v [ revrsiessenssiens | e [ oo 0
30. Amounts receivable relating to uninsured accident and health plans, CUITENt YEar.......... | oovioiiiieiiissnieines [ oneisiisieniessinssiees | reererissessnesssesssesies | eossresimsesssassensessnsess | asressssesssssesssassssses 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)........ccocrevereeesereenns | cversriinnnas 142,403 |.......... 5,074,806 |.......... 14,039,695 | 0f..... 19,256,904
DETAILS OF WRITE-INS
2501, Other MISCEIANEOUS. .........ccvueveermrerreiererenisesseesssesssssssssessseseessssssessssessssnsessssssnens | coesesseeneennns 14,975 | oo 365,433 | oo 548,554 | oo | e, 928,962
2502, et ennes [ cesnennnensi s nenstenens | cerrsnenne st enssnns | st [ eereeseenensensnees | e 0
2503, ettt ennes | wereesenestsessssnnstnnsns | seeesssssssesssnnsntenssenns | creeessnesssnnssnnsssnnsns [ ersnesssesssenssannnsnnnes | cernnesrnneee s 0
2598. Summary of remaining write-ins for Line 25 from overflow page........c.cccoeveeveeeereeeeseiens | ceevereeeesieiseseenns (1] R (0] R (01 R (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe).......cooveirrenrernnrernsrennsnensnees [ eoenseennssernns 14,975 | oo 365,433 | .o, 548,554 | ..o 0] oo 928,962
(@) Includes management fees of $.....1,584,515 to affiliates and $.....17,387,787 to non-affiliates.
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Statement as of December 31, 2005 of the PhySiCianS Health Plan Of Mid'MiChigan

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. U.S. government bonds
Bonds exempt from U.S. tax
Other boNAS (UNGAFAIIAIEA).........euvereeeeerireiieeieeeis ettt ettt
BONGAS Of AfflIALES........cvoeevececic ettt sttt ettt
Preferred stocks (unaffiliated)
Preferred StoCkS Of AffliateS...........ccvivuiiiieiccie bbb
Common stocks (unaffiliated)
CommMON StOCKS Of AffIIALES. .........cvieiieeiceciciee bbbt bttt
3. Mortgage loans
4. REAIESIAIE......eiveeeiccecie ettt R s ARt ARt R R s s bttt es Rt st et
B, CONITACLIOBNS..........oecveieeecicee ettt et b s et b s st s e bee b et bee sttt s et sene s
6. Cash, cash equivalents and ShOrt-term INVESIMENLS...........c..cuivieciiiiie et
7
8

Derivative instruments
OhEI INVESIEA @SSELS........co.oeveiieieiecieie ettt ettt bbb st bbb bbb sttt s et
9. Aggregate Write-ins fOr INVESIMENt INCOME..........cc.cviuiiiiieiiete ettt sttt an

TOtal GrOSS INVESIMENE INCOME. ...ttt

Investment expenses
Investment taxes, licenses and fees, excluding federal income taxes
INEEIESE BXPENSE. ....o.vvveieitictet ettt ettt a s st b s b s b as 428 s 4414444 s s st bbbttt s bt bttt st
Depreciation on real estate and Other INVESIEA @SSELS..........c.cviueiiiiiciiieecee ettt ettt bt
Aggregate write-ins for deductions from INVESIMENE INCOME..........c.cuuiieiiieicie ettt sttt s bt ss s tenaa
Total dedUCtions (LINES 11 thTOUGN 15)........ccuiiiiieeie ittt ettt bbb bbb st bbbt b bbbt bttt ettt
Net investment inCOME (LINE 10 MINUS LINE 16)..........cviueieieiiieiieieiiete sttt sttt bttt bbbt bbbt bbbt

................................... 100,147

................................... 100,147

................................ 1,863,355

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from OVEIIOW PAGE..........cowrrirrinrirriirirriseiesiese et sssneas
Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BDOVE). ......uurererrurreireiseirresseseeseesesesesssesessssssnssessssssssensssssessessssssessessssssesssssessssesses

1501.
1502.
1503.
1598.
1599.

INVESTMENE FEES = IMBIION. ..ottt ettt s b e s s s ee s bbb s a2 e e s b ee s b s e s s s b AR s s b s s b2 s bs s e bt s et b s st s st s s s nes
BaANK FEES......cooeieitei ettt ettt b bt b RS RS s e s AR A AR R4 8RR SRR RA AR eSS e R e AR ee R RS seR e AR A ee A AR s Rt Rt s st s et baen

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.

) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.

) Includes§.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
)

)

—_— = =
o O O

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

ses3®

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

=)

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2

3
Realized
Gain (Loss) Other Increases
on Sales Realized (Decreases) by
or Maturity Adjustments Adjustment

Total

1. U.S. government bonds

1.1 Bonds exempt from U.S. taX.......cocovvrmverrererineeieeceeesessesseiens | e
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates....

2.1 Preferred stocks (unaffiliated)..

2.11 Preferred stocks of affiliates...........ccverevrrieververercieeeece e
Common stocks (unaffiliated).........c.cocvverereerreeieeeece e
Common stocks of affiliates...........ccoveerveveririerieeisieeeeines
Mortgage l0ans.........ccvvveviiieeieeieresie s
Real estate

Contract loans
Cash, cash equivalents and short-term investments....................
Derivative instruments
Other invested assets

)
cooo\noscn_-h_w-,\,!\’
N RS

Aggregate write-ins for capital gains (I0SSES)......ccc.vvvrvrreerrerennns 11 (408,658) | ..voovrrereeerniirenrensinrennenneeenes0 | s (239,377) | o (648,035)
10. Total capital gains (losses) 163,977 | oo | i (1,217,433) | oo, (1,053,456)
DETAILS OF WRITE-INS
0901. Investment in Physicians Health Plan Mid-Michigan - Family Care| .............ccoovevvveeunnnne (408,658) [ .....voveerererrrrrereieresieeesieresiesees | srevesiessssessssessesessesesssssesnsens | sesesisssieses s (408,658)
0902. Physicians Health Plan - SSO............ccocovvviveeieeiceceecee e
0903.
0998. Summary of remaining write-ins for Line 9 from overflow page....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Statement as of December 31, 2005 of the PhySiCianS Health Plan Of Mid'MiChigan

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

© ® N o

1.
12.
13.

14,

15.
16.1
16.2

17.

18.

19.
20.
21.
22.
23.
24.

BONAS (SCEAUIE D).....oocveevrieieittcce st
Stocks (Schedule D):

2.1 Preferred StOCKS. ...ttt
2.2 COMMON SIOCKS.......veurvuirierriiisrsieiee sttt
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than first IENS.........ccvureeerrmiircee s
Real estate (Schedule A):

4.1

FIESEIIBINS. .. .e.vecveeeettcete ettt st

Properties occupied by the COMPaNY ..o s
4.2 Properties held for the production of INCOME............ccccovivviviieiicrceieic e
4.3 Properties held for SAlE...........ovininnine et nens

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA).........cc.ovrnrrrinrinrinrinsieesssssesessse s

CONrACT I0ANS.........cvuiieiiieiii b
Other invested assets (SChEAUIE BA)..........ocrrrieinrnsnreesissesssessssssssssssessessesssessessnes
Receivables fOr SECUNEES. ...
Aggregate write-ins for INVESEd @SSELS.........ovrrerererrerrerreeereeee s
Subtotals, cash and invested assets (LINES 110 9).....c.ccevveicieieinicsieeeee e
Title plants (for Title iNSUIErS ONIY)........criririiereee e eeeee e eees
Investment income due and aCCrUEA...........coc.iiiieinieiiein e
Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection

13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEL QUE........c..cuuevcicicccsee e

13.3 Accrued retroSpective PreMIUMS.........c.cwererurineereeeeneetseesee et ss s seesssnses
Reinsurance:

14.1 Amounts recoverable from FEINSUIETS...........c.cviririineiieiiseere s
14.2  Funds held by or deposited with reinsured companies...........cccvvereivnneneeenneenenns
14.3  Other amounts receivable under reinsurance Contracts.............ocerreierrienenrerenrinnees
Amounts receivable relating to uninsured Plans...........cccoeeeriierieieereee e
Current federal and foreign income tax recoverable and interest thereon............ccccccuveueee.
Net deferred taX @SSEL..........cu ettt
Guaranty funds receivable or 0N depoSit..........ccccueieveieieieeiese s
Electronic data processing equipment and SOftWare...........cccc.cueveeeieeeeiseeeeeee e
Furniture and equipment, including health care delivery assets...........cocvveviecsieniereiienns
Net adjustment in assets and liabilities due to foreign exchange rates..........ccovvvvevvievveennne
Receivable from parent, subsidiaries and affiliates............ccccucerevieeicscecseecsnns
Health care and other amounts receivable............ccoveiincniie e
Aggregate write-ins for other than invested assets.........ccoveeeericeeceie e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIN€S 10 through 23)..........ovrermmienrenrenneinsensinnessssssssssssssessssssessessassssssessessnns

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................

TOTALS (LiNeS 24 aNnd 25)............coeereeierrceecreececes e

................................. 2,382,837
.................................... 330,919

.................................... 170,877
.................................... 729,051

................................... (170,877)
................................... (678,361)

0998. Summary of remaining write-ins for Ling 9 from overflow Page.........c.cccvveeeveeevcerieerieiees | v L0 U (0 OO 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNe 9 @DOVE)......cviiieiiriiiieisieiieieese e | cveiisesiesss s es st es s neans 0 ] e 0 ] e 0
23071, PIEPAIAS. ..vevoevvevrerinisereeiseessse s sss s sttt | ettt 729,057 | coooveeeereerissscerirerenieens 50,690 | ..oourrerrrcrierreerireeneenns (678,361)
2802, oottt et R 88 | £hE e Rt en e sn s | eesb sttt rnnns | eeets e ees et et rn e 0
2303, ettt | ettt | ettt nenns | eesbs ettt 0
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccocoueeeniceeieeiiniies | coverisessiessesee s 0 | e 0 | oo 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 8DOVE)........oievecvereiiiiisieiiesisicissesiesenee | cveesisseessssesssessseesensens 729,051 | 50,690 | (678,361)
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Statement as of December 31, 2005 of the PhYSiCianS Health Plan Of Mid'MiChigan

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaiNteNaNCe OGANIZALIONS...........c.cvuivieeieicteee ettt sttt st st s s s s senes | sensesensssssassssssnssssessesnsses 67,286 |[..coovvrrerererecieeereeeens 68,018 | ..o LY £ 70,934 | oo 72,755 | oo 835,340
2. ProVider SEIVICE OFJANIZAONS..........c.coiuiviiiietiiieee ettt sttt ettt a bbbt s b es s b b s bt ssebebenbebes s et s ssebes | 4ebsesessssssebessstesssesebssebesessesesasssses | ebessiesssassesessssesesassesessssssessnsesesens | sbssesessesesesssesssassetessesesesassesassnsess | suebesestesesssssessssesessssesassssesssssesesas | besssessssssesessstesssssssssssstesessetessanses | ebesesinsasssesessssesesesesess e aes e s bebens
BT o (=) (=1 =T B 0T o Lo oY ol (0T =0T T PO OO0 OO0 OO U OO OO TSR
4. POINE Of SEIVICE. ... veeceereieeceect ettt Rf 8RR b R b s | £eeb Rt b f bbbttt | SheeeE s et R e Rt R ettt R bbb ee | Hehb R Rt R R R R Rt eR iR | £reebeeR bbbttt | Hebeb bbbttt | etbe e ettt
B, INBMNIEY ONY....oveieitcieieie ettt a bbbt ee s b bbbt s st s et et e st a b b s R e se s et en s e s bbb st ensebessebebesas | sretetebietebsssaee s etebesaebeses s et ssetetes | ebbstesssetetestetesasetesasseaetensebebesns | nesetebestebesasstsessetesentesesasntasnsetese | sbebesstessstetesaebesesastesassstesssesesasas | ebresetiesetebesste st e e ebsaebebessebesasntes | ebesbetebsaee et s et et e st b s e s b bns
6.  Aggregate write-ins for Other INES Of DUSINESS..........iuu ittt sbes | sbsbsbt st bbbttt sensenen 0 [ oo 0 [ o 0 [ e 0 [ oo 0 ] oo 0
S o - OO OO OO SO OT PR (SOOI 67,286 | ..o 68,018 | ..o 67,762 | ..o 70,934 | v 72,755 | oo 835,340
DETAILS OF WRITE-INS
0G0 OO OO OO OO PO OO OO OO PO PP R T
0602.
0603.
0698. Summary of remaining write-ins for Lin 6 from OVEITIOW PAGE. ...ttt tesssessns | seessesssssssssssnssessssssnssesssssssssesen (0 OO (01 R (0 OO L0 PO (0 OO 0
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE B @DOVE).........ccviieeueiriiiiiesiressessssssessssssssssessesssssssssssssssesssssssssssssssessssessessnsans | ssossesssssassssssssssessssessassessssansassess 0 ] oo 0 | oo 0 | oo [0 OO [0 OO 0




Statement as of December 31, 2005 of the PhySiCianS Health Plan Of Mid'MiChigan

NOTES TO FINANCIAL STATEMENTS

1.

SIGNIFICANT ACCOUNTING POLICIES

Organization— Physicians Health Plan of Mid-Michigan (PHPMM’J is a nonprofit health maintenance organization
(HMO’} under the laws of the State of Michigan and is exempt from federal income taxes under Section 501(c)(4) of
the Internal Revenue Code. Under the articles of incorporation, Sparrow Health System (‘Sparrow’} is the sole
corporate member (sponsor) of PHPMM.

Basis of Presentation— The statutory basis financial statements have been prepared on the basis of accounting practices
prescribed or permitted by the Office of Financial and Insurance Services of the State of Michigan (‘OFIS’). These
practices differ in some respects from accounting principles generally accepted in the United States of America
(‘GAAP’). Certain assets are considered non-admitted for statutory purposes and are excluded from the balance sheet.

The statutory financial statements are prepared in accordance with the National Association of Insurance
Commissioners (NAIC’] Accounting Practices and Procedures Manual— Version effective January 1, 2001 (the
‘Manual’j as modified by OFIS (statutory accounting principles). Accordingly, the admitted assets, liabilities and
surplus of PHPMM as of December 31, 2005 and 2004, and the results of its operations and its cash flow for the years
then ended have been determined in accordance with the statutory accounting principles.

The State of Michigan has provided for transitional implementation of certain Statements of Statutory Accounting
Principles (‘SSAPs’] that will have the greatest impact on admitted assets.

The difference in PHPMMS net income and capital and surplus between NAIC statutory accounting practices and
practices prescribed by the State of Michigan are not included in the financial statements.

Accounting practices and procedures as prescribed or permitted by OFIS comprise a comprehensive basis of accounting
other than GAAP. The more significant statutory accounting practices, which differ from GAAP, are as follows:

e The effects of reinsurance are netted against the corresponding assets, liabilities, income, or expenses.

e Certain assets, such as premiums over 90 days past due, goodwill, certain property and equipment and prepaid
expenses are fion-admitted”and are charged against capital and surplus.

e Computer software applications are treated as a non-admitted asset and charged against capital and surplus.

e Changes in unrealized appreciation and depreciation in the value of common stocks are reflected as direct
increases or decreases in capital and surplus.

e (Classification of items in the statement of cash flows differs from GAAP.

e PHPMM subsidiaries are included in the statement of admitted assets, liabilities and surplus— statutory basis
using the equity method of accounting. The related income or loss is reported as a direct charge to capital and
surplus.

Cash and Short-Term Investments— Included in cash and short-term investments are cash and cash equivalents with
original maturities of less than three months and other investments with original maturities of less than one year.

Restricted Investments— In accordance with Michigan regulatory requirements, PHPMM maintains restricted
investments under an agreement with OFIS. The restricted investment reserves are stated at fair value and classified as a
non-current asset as they are not available for working capital purposes.

Common Stocks— Stocks consist of common stocks and are carried at fair value.

Real Estate, Furniture and Equipment, Electronic Data Processing Equipment, and Sofiware— Real estate, furniture
and equipment, electronic data processing equipment, and software are recorded at cost, less accumulated depreciation.
A portion of fixed assets are non-admitted assets. Depreciation is provided on a straight-line basis over the estimated
useful lives of the assets, primarily 7 years for equipment and building improvements and 35 years for property.

Claims Unpaid— Accrued medical claims and related expenses (hospitalization and other outside medical services)
include amounts billed and not paid and an estimate of costs incurred for unbilled services provided at the balance sheet
date including claims payable of PHN as required by the order from OFIS. Such estimates are based on historical
payment patterns using actuarial techniques and are regularly reviewed and updated.

Premiums— Premiums are recognized as revenue in the period in which the members are entitled to health care services.
Premiums billed and collected in advance are recorded as unearned premiums. One employer group accounted for
approximately 27% and 26% of the premiums for 2005 and 2004, respectively.

Minimum Net Worth Requirements— Under the laws of the State of Michigan, PHPMM is required to maintain a
minimum net worth and statutory capital. PHPMM was in compliance with the state statutory net worth and statutory
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Statement as of December 31, 2005 of the PhySiCianS Health Plan Of Mid'MiChigan

NOTES TO FINANCIAL STATEMENTS

capital requirements at December 31, 2005.

The State of Michigan further requires HMOs to maintain positive working capital defined as current assets (net of
statutory deposits and escrow) less current liabilities. PHPMM has positive working capital when measured using the
statutory basis of accounting.

In addition, the State of Michigan requires PHPMM to provide a statutory deposit. PHPMM maintains its statutory
deposit of $2,000,000 within investments. Currently, PHPMM is in compliance with the statutory deposit requirements.

Use of Estimates— The statutory basis financial statements have been prepared in accordance with the accounting
practices prescribed or permitted by OFIS. This basis requires the use of certain estimates, the most significant of which
are related to incurred but unreported claims for medical services. Actual results could differ from these estimates.

Hospital/Medical Benefits— Hospital/Medical benefits expenses include claims paid, claims in process and pending,
and estimated unreported claims and charges by physicians, hospitals, and other health care providers for services
rendered to PHPMM enrollees during the year and are actuarially determined. Adjustments to prior period estimates
are reflected in the current period, and changes in these estimates could be significant.

Accrued Medical Incentive Pool and Bonus Amounts—Participating physicians and hospitals are reimbursed for health
care services provided at less than 100% of their allowable fees. In addition, a percentage of each participating
providers reimbursement is withheld as a Physician or Hospital Incentive Allowance (PIA’j. The purpose of the PIA

is to offset operating deficits, to provide working capital, to fund regulatory requirements, and to provide an incentive
for participating physicians and hospitals to control medical costs. At the discretion of the Board of Directors and
subject to certain HMO restrictions, all, a portion, or none of the PIA accumulated during the year may be returned to
participating providers. It is expected that the Board of Directors will elect to return all of the PIA withheld for 2005 in
the amount of $11,324,361, as all criteria to return the PIA have been met. The decision will be finalized based upon
receipt of the audited financial statements. The Board of Directors elected to return all of the PIA withheld for 2004 in
the amount of $9,676,382. These amounts are included in medical services expenses and physician and hospital
incentive allowance in the accompanying financial statements.

General Administrative Expenses— PHPMM has an administrative services agreement (‘ASA’j with United Healthcare
Services, Inc. (UHS’), which covers administrative services that are system dependent (i.e., billing, enrollment, claims
processing, and accounting). The agreement expires December 31, 2006. UHS provides these services to PHPMM for a
fee based on a per member per month basis plus additional Pass-through’costs. PHPMM withholds a portion of the
service fee, which may be paid contingent upon UHSS performance under the terms of the agreement.

PHPMM contracts with United Healthcare Insurance Company (UHIC’), a wholly owned subsidiary of United
Healthcare (UHC), to offer out-of-network and out-of-area coverage for its enrollees. Up through August 15, 2005, a
percent of premium costs were funded to UHIC related to this agreement and are included in the accompanying
financial statements as reductions in premiums. PHPMM received a percent of premium related to this coverage for
administrative services. After August 15, 2005, PHPMM reimburses UHIC for out-of network and out-of-area coverage
for the enrollees who reside outside the PHPMM service area based upon a monthly access fee. This access fee permits
our enrollees to receive health care services from the United Options PPO Network.

Restructuring— The four hospital sponsors, their respective HDNs, and the HMO signed a memorandum of
understanding to restructure the HMO in 1996. Under this restructuring plan Hackley, Foote and Bronson filed
applications for separate health maintenance organization licenses for their respective service areas surrounding
Muskegon, Jackson and Kalamazoo. In early 2000, OFIS approved the Jackson and Kalamazoo applications. During
May and June 2000, the HMO transferred the subscriber contracts in Jackson and Kalamazoo to the newly formed
health maintenance organizations (organized as tax-exempt entities). During December 2002, the HMO subscriber
contracts and the accompanying renewal obligations associated with the subscriber contracts in Muskegon were
assumed by other health plans. Accordingly, included in the 2003 statement of operations is the operation of the
Muskegon division through the date the subscriber contracts were actually assumed by the other health plans, primarily
Priority Health. This includes any claims payment activity subsequent to December 31, 2002, but related to dates of
service prior to January 1, 2003, as well as any related medical service claim reserve adjustments and premium
adjustments, if any.

The Jackson and Kalamazoo HMOs are known as Physicians Health Plan of South Michigan (PHPSM’j and
Physicians Health Plan of Southwest Michigan, Inc. (PHPSWM?, respectively.

Currently, PHPMM, PHPSM and PHPSWM jointly own a $hared services”organization, Physicians Health Plans
Shared Services L.L.C. (PHP Shared Services’j, which was formed in 1998 as a Michigan limited liability company.
The purpose of PHP Shared Services is to facilitate statewide contracting and to achieve economies of scale to obtain
HMO management and other required purchased services for owners of PHP Shared Services. PHPMMS investment in
PHP Shared Services is being accounted for under the equity method.
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Reclassifications— Certain reclassifications have been made to the 2004 financial statements to conform to the
classifications used in 2005. These reclassifications had no effect on changes in net assets or net assets as previously
reported.

2. ACCOUNTING CHANGES AND CORRECTION OF ERRORS
Not applicable.

3. BUSINESS COMBINATIONS AND GOODWILL
Not applicable.

4. DISCONTINUED OPERATIONS
Not applicable.

5. INVESTMENTS

At December 31, 2005, the amortized cost, fair value and net holding gains and losses of investments, including
restricted investments of $1,043,967, are as follows:

r 2005
Net
Amortized Unrealized Fair
Cost Gain Value
Cash and short-term investments $ 39617486 $ - $ 39,617,486
Common stock 24,141,329 977,733 25,119,062
Total $ 63,758,815 $ 977,733 $ 64,736,548
Investment income:
Interest income $ 1,863,355
Net realized and unrealized losses 163,977
Total Investment Income $ 2,027,332

At December 31, 2004, the amortized cost, fair value and net holding gains and losses of investments, including
restricted investments of $1,019,610, are as follows:
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2004
Net
Amortized Unrealized Fair
Cost Gain Value
Cash and short-term investments $ 36,022,405 $ - $ 36,022,405
Common stock 19,879,274 110416 19,989,690
Total $ 55,901,679 $ 110,416 $ 56,012,095

Investment income:

Interest income $ 1,075,310
Net realized and unrealized losses 66,005
Total Investment Loss $ 1,141,315

6. JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

PHPMM has no investments in Joint Ventures, Partnerships, or Limited Liability Companies that exceed 10% of its
admitted assets.

7. INVESTMENT INCOME
All income due or accrued has been included in the filing.
8. DERIVATIVE INSTRUMENTS
Not applicable.
9. INCOME TAXES
PHPMM is exempt from federal income taxes under Section 501(c)(4) of the Internal Revenue Code.
10. INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES

PHPMM is a controlled entity of Sparrow Health System (‘SHS’J. Certain administrative expenses such as payroll are
processed under a centralized Sparrow system. The financial statements have been prepared from separate records
maintained by Sparrow, with certain expense items representing allocations from Sparrow. Please see (a), (b), and (c) in
the table below.

In addition, Sparrow Hospital, a wholly-owned subsidiary of SHS, paid premiums for health benefits to PHPMM.
Please see (d) in the table below.

PHPMM has a contract with PHN. PHPMM members obtain medical services from PHN.

Physicians Health Plan of Mid-Michigan— Family Care (PHPMM-FC’} is a not-for-profit HMO organized under the
laws of the State of Michigan and is a wholly-owned subsidiary of PHPMM. Approximately 20% of certain
administrative expenses are charged to PHPMM-FC for services which apply to the PHPMM-FC participants. Please
see (e) and (f) in the table below.

PHPMM is a member of PHP Shared Services. The purpose of PHP Shared Services is to facilitate statewide

contracting and to achieve economies of scale to obtain health maintenance organization management and other
required purchased services for owners of PHP Shared Services. Please see (g) in the table below.
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11.

12.

13.

14.

15.

16.

17.

18.

2005 2004

(a) Total of various expenses paid by PHPMM to SHS $ 7,546,053 $ 6,369,658

(b) Amount payable at December 31 by PHPM M to SHS for processed and allocated exp enses $ 482,615 $ 691,889

(¢) Dividends paid by PHPMM to SHS $ 2,900,000 $ 2,500,000
(d) Premiums for health benefits paid by Sparrow Hospital to PHPM M $ 173,496 $ 168,000
(e) Total paid by PHPM M -FC to PHPM M for fees for services $ 2,226,069 $ 1,961,537
(f) Net equity of PHPM M -FC in PHPM M 's statutory financial statements $ 5,729,397 $ 6,247,605
(g) Total paid by PHPM M to PHP Shared Services for its share of allocated exp enses $ 2,100,721 § 776,061
DEBT

Not applicable.

RETIREMENT PLANS, DEFERRED COMPENSATION, POSTRETIREMENT BENEFITS AND COMPENSATED
ABSENCES AND OTHER POSTRETIREMENT BENEFIT PLANS

Substantially all PHPMM employees are covered by a noncontributory pension plan sponsored by SHS (the Plan’).
Pension benefits under the Plan are based on years of service and the employees compensation during the last five
years of employment. The policy of the Plan is to contribute an amount equal to or at least the actuarially determined
minimum funding requirement. Contributions are intended to provide for benefits attributed to service to date and for
those expected to be earned in the future. Plan assets are invested primarily in equities and fixed income securities.
PHPMM paid $304,619 and $298,140 to SHS in 2005 and 2004, respectively, for their pension costs.

CAPITAL AND SURPLUS, SHAREHOLDERS DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS
Not applicable.
CONTINGENCIES

PHPMM is required to periodically file financial statements with regulatory agencies in accordance with statutory
accounting and reporting practices. PHPMM must comply with the minimum regulatory net worth requirement
specified in the Michigan Insurance Code. The regulatory net worth of PHPMM exceeded the aggregate minimum
requirements in 2005 and 2004. At December 31, 2005, PHPMM equity was at 410%of RBC.

As discussed in footnote 1, UHSS ASA expires December 31, 2006. PHPMM anticipates expending approximately $5
million in funds to replace UHS as the administrative service provider during the next two years. Also, as noted in
footnote 1, disputes with UHS have arisen in the normal course of business. Management anticipates that these
disputes, which are currently in various stages of arbitration and litigation, will be resolved without negative significant
impact on the December 31, 2005 financial statements.

LEASES

PHPMM entered into two agreements to lease office space during 2005. Rental expense for 2005 was $1,655.
PHPMM had no lease obligations during 2004.

INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL
INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK

Not applicable.
SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES
Not applicable.

GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE UNINSURED PORTION
OF PARTIALLY INSURED PLANS

PHPMM had a risk-sharing arrangement with UHIC, whereby PHPMM earned 70% of the net profit or loss (as defined)
of the HMOS out-of-area product and out-of-network portion of a point-of-service product. This arrangement
terminated June 9, 2005. Effective June 10, 2005, PHPMM earns 100% of the net profit or loss of the HMOs
out-of-area product and out-of-network portion of a point-of-service product.
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19.

20.

21.

22.

23.

24.

25.

26.

27.

DIRECT PREMIUM WRITTEN PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY
ADMINISTRATORS

Not applicable.
SEPTEMBER 11 EVENTS
Not applicable.

OTHER ITEMS

Dividends paid by a Michigan HMO are subject to limitations imposed by the Michigan Insurance Code (the Code).
Under the Code, dividends may be paid only from statutory earnings and net worth. In addition, OFIS must approve all
dividends and may not approve extraordinary dividends. During 2005 and 2004, dividend payments totaled $2,900,000
and $2,500,000, respectively.

PHPMM elected to use rounding in reporting amounts in the statement.
SUBSEQUENT EVENTS

There are no subsequent events to December 31, 2004 that require disclosure.
REINSURANCE

PHPMM has a reinsurance contract whereby it cedes exposure of potential losses arising from medical claims, which
are in excess of $175,000. Amounts to be received under reinsurance agreements are recorded as a reduction in
healthcare costs when the claim is identified and can be reasonably estimated. Reinsurance ceded contracts does not
relieve PHPMM from its obligations to providers. PHPMM initially pays all claims and assumes responsibility for the
portion reinsured, to the extent that the reinsured does not meet its obligations assumed under the reinsurance
agreement. Reinsurance premiums, net of risk share, in 2005 and 2004 are $991,591 and $1,435,039, respectively, and
net of reinsurance recoveries, in 2005 and 2004 are $299,772 and $498,511 respectively.

RETROSPECTIVELY RATED CONTRACTS

Not applicable.

CHANGE IN INCURRED CLAIMS AND CLAIM ADJUSTMENT EXPENSES

Reserves for incurred claims, including accrued medical incentives, attributable to insured events prior to December 31,
2004 have decreased by $24,211,200 from $25,225,000 in 2004 to $1,013,800 in 2005. Claims payments accounted for
$22,711,000 of this change while $1,500,250 is due to changes in estimates, which are included in hospital/medical
services expense in the accompanying statutory statements of operations.

INTERCOMPANY POOLING ARRANGEMENTS

Not applicable.

STRUCTURED SETTLEMENTS

Not applicable.
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28. HEALTH CARE RECEIVABLES (In 0008)

A. Pharmacy Rebates

Quarter Estimated Pharmacy Actual Actual Rebates | Actual Rebates
Pharmacy Rebates as Rebates Received Received
Rebates as Billed or Received Within 91 to More Than
Reported on Otherwise Within 90 180 Days of 180 Days
Financial Confirmed Days of Billing After Billing
Statements Billing
12/31/2005 1055
9/30/2005 1049 1068 1068
6/30/2005 997 1120 1120
3/30/2005 963 1058 1058
12/31/2004 893 1013 989 18
9/30/2004 893 943 889 54
6/30/2004 823 880 873 7
3/30/2004 802 872 771 101
12/31/2003 565 485 433 37
9/30/2003 432 385 371 14
6/30/2003 514 369 338 31
3/30/2003 371 398 364 31
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29.

30.

31.

32.

B. Risk Share Receivable

Calendar EVal}laﬁOH Risk Risk Risk Risk Actual | Actual Actual Actual
Year Period Sharing | Share Share Share | Risk Risk Share | Risk Share | Risk
Yea.r Rec as Rec as Réceivable Rec Share Amts Amts Share
Ending Est in Est in Billed Not Amts Recd First | Redd Amts
Prior Yr | Cur Yr Yet Recdd Yr Second Yr | Redd
Billed | in Yr Subsequen | Subsequen | All
Billed t t Other
2005 2005 102 26
2006
2004 2004 286 102 26 207
2005
2003 2003 880 286 207 814
2004
PARTICIPATING POLICIES
Not applicable.
PREMIUM DEFICIENCY RESERVES
Not applicable.
ANTICIPATED SALVAGE AND SUBROGATION

Due to the type of business being written with this license, the PHPMM has no salvage. As of December 31, 2005 and
2004, PHPMM had no specific accruals established for outstanding subrogation, as it is considered as a component of
the actuarial calculations used to develop the estimates of incurred but not yet reported claims.

PROPERTY AND EQUIPMENT

Property and equipment consisted of the following at December 31:

2005 2004
Land $ 470,895 $ 470,895
Buildings 4,208,294 4,208,294
Furniture and equipment 2,219,601 1,982,130
6,898,790 6,661,319
Accumulated depreciation (3,479,198) (2,918,943)
Balance--net 3,419,592 3,742,376

Depreciation expense for property and equipment was $618,590 and $679,603 for the years ended December 31, 2005
and 2004, respectively.
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33. RECONCILIATION OF DIFFERENCES BETWEEN NAIC CODIFICATION STATUTORY REQUIREMENTS AND
MICHIGAN STATUTORY RULES

2005 2004
Surplus as reported $34,738,487 $32,681,983
Furniture & fixtures not admitted under NAIC codification (110,307) (240,529)
Surplus under NAIC codification $34,628,180 $32,441,454
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SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage

© ® N o

Bonds:
1.1 U.S. ATEASUNY SECUMHIES. ....vuveerierresreeiesee ettt ses sttt ettt esb sttt
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. QOVEINMENE AQENCIES.........cccvuiviirireietetieie ettt bbbt b s aens
1.22 Issued by U.S. government SPONSOred @gENCIES...........vuruerveruiveinsisiseissssesssssssssssssssesssessessessssssessessensans
1.3 Foreign government (including Canada, excluding mortgage-backed SECUItIES).........ccevrveierereieerercisierieienas
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general obligations............c.cccueveiicveieieicne e
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........
1.43 Revenue and assesSMeNt OblIGAtIONS...........ccivviuiveiieieieie et
1.44 Industrial development and similar obligations
1.5 Mortgage-backed securities (includes residential and commercial MBS):

1.51 Pass-through securities:
1.511 Issued or guaranteed by GNIMA ..ottt s
1.512 Issued or guaranteed by FNMA and FHLMC.........ccoormirinrsssessiessesssssssssissssssssssssssssenens
1513 Al OTNET ..ottt
152 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA..........ccoviiieieiseiess e sessessssssese i

1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed
securities issued or guaranteed by agencies shown in Ling 1.521.........cc.ccvvevervcveevcvereesrceeenns

1,523 All 0NN .....oooiiiit s

Other debt and other fixed income securities (excluding short-term):

2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........c.ccoevvevevcnnscvcieiscses
2.2 Unaffiliated fOreign SECUMHIES. .......cc.ovurereerieeieeie ettt ettt
2.3 AFFIlIAEEA SECUIHIES. ... vvvvrvesceeserisceeserise et
Equity interests:
3.1 INVeStMENtS N MULUAT FUNGS.......ccoieriiicic bbbt
3.2 Preferred stocks:

3.21 Affiliated

3.22  UNAFfIIALEA. ... ...
3.3 Publicly traded equity securities (excluding preferred stocks):

331 AFFIIBEEG. . .vvoeeerereeei et

BT FZ U 4 1 (=T OO
3.4 Other equity securities:

B AFFIIBEEG. .. eevoeeereeee et

342 UNAFfIlIALEA.... ...
3.5 Other equity interests including tangible personal property under lease:

351 AFFIIBEEG. ...cvevevesriei et

352 UNGFIIALEG. ...eooveereeeier ittt

Mortgage loans:

4.1 Construction and land development

4.2 AGLICUIUIAL.....cvveetieeisciies ettt st bbb bbbt bttt
4.3 Single family residential PrOPEIHES. ........c.ru ettt sttt
4.4 Multifamily residential PrOPEIES..........cciiueiriierrersiieeiie st
4.5 COMMETCIAl IOBNS......ovrririiuiieiieieiei ettt
4.6 Mezzaning real EStAte I08NS.............vviriemrerei s

Real estate investments:
5.1 Property 0CCUPIEA DY COMPANY.......ccuriiuiuiiiisriiiiiieisseieiisee st bs e
5.2 Property held for production of income (including §.......... 0 of property acquired in satisfaction of debt)..............
5.3 Property held for sale (including $......... 0 property acquired in satisfaction of debt)...........cccccveevveiereieisieiennne
CONMTACEIOANS. ...ttt
RECEIVADIES TOF SECUIHIES.......vvuevueercirieeeesceiiee st
Cash, cash equivalents and short-term INVESIMENLS..........c.cuiiiiieiiieiee e
Ot INVESIEA @SSEES. .....cuuererrireisciserire ittt

TOAI INVESIEA ASSELS......c..eveieericteeiit ettt et st st es s ens bbb ee s s s s s ensentes et ensensesnsssses

................ 0.0

................ 0.0
................ 0.0
................ 0.0

................ 0.0
................ 0.0

..0.0
..0.0
..0.0

..0.0

..0.0
...0.0

..0.0

...0.0

..0.0

...0.0

..0.0

.01
..0.0

...0.0
..0.0

................ 0.0

................ 0.0
................ 0.0
................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0
................ 0.0

................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0
................ 0.0

................ 0.0
................ 0.0
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1.3
2.1

2.2

3.1
32

33

34
41

42

5.1

5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

1.1

1.2

12.
12.1

12.2
12.3
124

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes [X]
State regulating? Michigan

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:

If not previously filed, furnish herewith a certified copy of the instrument as amended.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).
By what department or departments? Michigan Office of Financial & Insurance Services (OFIS)

Yes[X]

No[ ]

Yes[ ]

No[ ]

N/AT 1

No[X]

12/31/2001

12/31/2001

04/09/2003

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?

412 renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421 sales of new business?

4.22 renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Co. Code State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.)

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21 State the percentage of foreign control.
7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

Yes|[ |
Yes[ ]

Yes[ ]
Yes[ ]
Yes[ ]

Yes[ ]

Yes[ ]

Yes[ ]

No[X]
No[X]

No[X]
No[X]
No[X]

No[X]

No[X]

No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche, 600 Renaissance Center, Detroit M| 48243-1895

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Reden-Anders, 222 South Ninth Street, Minneapolis MN 55400

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
11.11 Name of real estate holding company:

11.12 Number of parcels involved
11.13 Total book/adjusted carrying value
If yes, provide explanation.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ]

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person?
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Yes[ ]
No[ ]

Yes[X]
Yes [X]

Yes[X]

No[ ]
No[ ]
NAL ]

No[ ]
No[ ]

No[ ]
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16.1

16.2

17.1

172

18.1

18.2

19.1
19.2

20.1

20.2

211

212

213

221
222

231

232
24.

24.01

24.02

24.03
24.04

24.05

25.1

252

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

16.11 To directors or other officers

16.12 To stockholders not officers

16.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
16.21 To directors or other officers

16.22 To stockholders not officers

16.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

17.21 Rented from others

17.22 Borrowed from others

17.23 Leased from others

17.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

18.21 Amount paid as losses or risk adjustment

18.22 Amount paid as expenses

18.23 Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposits? Yes[X] No[ ]
If no, give full and complete information relating thereto.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the

control of the reporting entity, except as shown on Schedule E-Part 3-Special Deposits, or has the reporting entity sold or transferred any

assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 17.1) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

2121 Loanedtoothers
21.22 Subject torepurchase agreements
21.23 Subject to reverse repurchase agreements
21.24 Subject to dollar repurchase agreements
21.25 Subject to reverse dollar repurchase agreements
21.26 Pledged as collateral
21.27 Placed under option agreements
21.28 Letter stock or securities restricted astosale

2129 Other
For category (21.28) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] N/A[X]

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety

deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a

qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook? Yes [X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Mellon Bank One Mellon Center, Pittsburgh PA 15258-0001
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
N/A
Have there been any changes, including name changes, in the custodian(s) identified in 24.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
N/A Longwood Investment Advisors Three Radnor Corporate Center, Pittsburgh PA 19(
104474 Sanford C Bernstein & Co., Inc. One Northe Lexington Ave White Plains, NY 10601
25587 Pimco Advisors Distributors LLC 2187 Atlantic St. 7th Floor Stamford, CT 06902
28832 Janus Distributors LLC PO Box 173401 Denver CO 80217
N/A Western Asset Management Co 117 E. Colorado Blvd Passedena, CA 91105
N/A Trust Company of the West 865 South Figueroa St. Los Angelas, CA 90017
Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]

If yes, complete the following schedule:

271



Statement as of December 31, 2005 of the PhySiCianS Health Plan Of Mid'MiChigan

253

26.

271
21.2

281
28.2

291
29.2

30.1
30.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
25.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
26.1 BONGS. ...ttt | srsensensnees 44,070,274 |........... 44,070,274
26.2  Preferred stocks
26.3  TOAIS. ...ttt
26.4 Describe the sources or methods utilized in determining the fair values:

National Association of Insurance Commissioners

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Michigan Association of Health Plans 40,267
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Foster, Swift, Collins, & Smith 118,737
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

27.2

Yes[X] No[

...................... 142,388
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1.1
12
1.3

1.4
1.5
1.6

3.1

3.2

4.1

42
5.1

5.2

53

71
72

9.1
9.2

10.1
10.2
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Yes[ ] No[X]

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72 Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year

2.1 Premium NUMErator.........ccoveveveeeeerieesnsireiens | coveisnieinnas 214,379,719 | .o, 198,097,201

2.2 Premium Denominator...........covevveeveveveesiinns | coveninicienas 214,379,719 | .o 198,097,201

2.3 Premium Ratio (2.1/2.2).....ovrverrreeeerreersirereninns | ereeressssssssssssensnsas 100.0 | oo 100.0

2.4 Reserve NUMErator............oovveveerieeniseinsiieiens | covveisissanenas 32,233,857 | .o 24,681,456

2.5 Reserve Denominator.............cccecevveerenneeninies | covveerenianenas 32,233,856 | .oeerceenns 26,405,227

2.6 Reserve Ratio (2.4/2.5)........covveneeneenenneenrnnnns | evesresseesssssssnsnenns 100.0 [ 935
Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits? Yes[ ] No[X]
If yes, give particulars:
Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
departments been filed with the appropriate regulatory agency? Yes [ X] No[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[X] No[ ]
Does the reporting entity have stop-loss reinsurance? Yes [ X] No[ ]

If no, explain:

Maximum retained risk (see instructions):
5.31 Comprehensive medical

5.32  Medical only

5.33 Medicare supplement

5.34 Dental

5.35 Other limited benefit plan

5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

PHPMM adheres to the Statutory deposit requirements established by the NAIC. PHPMM also has established margin at 8% on

the balance sheet. In case of insolvency, PHPMM does not need to pay the management contract fee, which includes runout for future claims.

Does the reporting entity set up its claim liability for provider services on a service date base?
If no, give details:

Yes [X]

No[ ]

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with the rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

Is the reporting entity organized as:
11.12 A Medical Group/Staff Model,

28
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Statement as of December 31, 2005 of the PhySiCianS Health Plan Of Mid'MiChigan
GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.13 An Individual Practice Association (IPA), or Yes [ X] No[ ]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
11.2 s the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such net worth. Michigan
11.4 If yes, show the amount required. S 16,951,363
11.5 Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]

11.6 If the amount is calculated, show the calculation:

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Clinton County
Eaton County
Gratiot County
Ingham County
lonia County
Isabella County
Montcalm County
Saginaw County
Shiawasee County
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Statement as of December 31, 2005 of the PhySiCianS Health Plan Of Mid'MiChigan

FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2005 2004 2003 2002 2001

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiNg 26)............cwvvvveeerirnerrncerireernerennens | cevrnresienenns 77,586,611 | ...covoecrenncd 69,303,854 |......cooevvene. 78,496,764 |................ 75,770,520 |...ocvvvnn. 93,339,103

2. Total liabilities (Page 3, LiNE 22)........cc.rurwrrmrrenmrririecriserieseesesiseeeens | coverereseesens 42,848,124 |......coccvennee 36,621,871 | ..ocvvvrenne. 47,270,380 |..ovorevreenee 47,772,369 | ..o 68,184,018

3. StALUOTY SUIPIUS.......ouverierriecirirecei et esssenes | eenersessaens 16,951,363 | ...ocovvvernes 15,629,592 | ...oovvvverne 12,545,414 | ..o, 2,000,000 |....ovvrrerrenne 2,000,000

4. Total capital and surplus (Page 3, Line 31)......cc.couvvruervmmrrnecrimnrineerinernes [ cervnreiienenns 34,738,487 |...oovvven. 32,681,983 |...cccovevenne. 31,226,384 |....cooveevene. 27,998,151 | oo 25,155,085
Income Statement Items (Page 4)

5. Total revenues (LN 8)........cc.uwirierrinerirriieeinesssseesessiseessesseessesseess | coesesseseons 214,379,719 | .o 198,097,201 |...cocvvruue 188,471,658 |.............. 242,272,588 |......cccou... 261,794,866

6. Total medical and hospital expenses (Line 18)............couuweerrmrveeererimerninees | coeveveeninne 191,449,199 |.....coceeon. 173,981,465 |.............. 142,389,058 |............. 211,704,474 |.............. 225,384,989

7. Claims adjustment expenses (Line 20) 4,911,305 | .ooeerereine 7,496,152 | ...covvvverrnne 7,114,435 9,446,606 |.....cocovvverrereriierereiiinns

8. Total administrative eXpenses (LINE 21).........covverernrerninimrieeeeinsiseesnens | ceversnseenns 14,060,997 |...cccvvvvvrene 13,203,113 |.ooerviene. 12,779,827 |.oveveeene. 17,929,352 |.covvvervinns 24,501,683

9. Net underwriting gain (I0SS) (LINE 24)...........ovvvmrrmrrmereirirneriieeenreienes | cveeisneeinnens 3,958,218 |..coovvvvvirennnne 3,416,471 | .. 26,188,338 |.....ccoverenne 3,192,156 |..coovvvvvinenne 7,598,336
10.  Netinvestment gain (10SS) (LINE 27)........ccorverrrmermneiieiriseeeieeeiseeseienins | coveerineneeens 2,027,332 | ..o 1,141,315 | (77,682) | ..oooveerrinens (197,735) | .oovvoerins 1,985,796
11, Total Other iINCOME (LINES 28 PIUS 29)......cvvvrreseeereesresseeereesssseseseessscesseees | eveseesreessens KX:VL X7 DS B (23,092,789) | ...covvvrennen PRTVORE T (9,580,277)
12, Netincome or (10SS) (LINE 32)........euerrrreminirerinrinieinsesseseessssesseesssssssssees | sessessssssnenens 9,835,374 | ..o 4557786 | ..ovvvrerrrnne 3,017,867 |.ccovvrrnns 5,095,372 | ..ooovrvrrrrreirienns 3,855
Risk-Based Capital Analysis

13, Total adjusted Capital..........cooreurieirerereeee s | vt 34,738,487 |...ovvvenne. 32,681,983 |....ccooveene 31,226,384 |.....cccccnu... 27,998,151 |.coverenee 25,155,085
14. Authorized control level risk-based capital...........ccccceerireirirercesessiiens | cerrrresesenns 8,475,682 |....cocovevrernne 7,814,796 |.....covvnend 6,272,707 |.cevervrrerne. 8,735,172 |.oevvvierne 10,514,879
Enroliment (Exhibit 1)

15. Total members at end of period (Column 5, LiN€ 7).........ccceverereveeieriens | eeereieiereisinennns 72,755 [, 67,286 |...coovrerrrrreind 69,426 |....ccooriererrnn 100,126 |..coovvvierricrnns 126,218
16 Total member months (Column 6, LiNe 7).........ccoevevevereireesicsiiseeiieieiens | e 835,340 | .oveeien, 812,572 | oo 840,862 |...ccvvvene 1,273,770 [ .o 1,531,330
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100

17.  Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).......ccccceew. | veveververreencinennns 100.0 | oo 100.0 | oo 100.0 [ .o 100.0 | oo 100.0
18. Total hospital and medical plus other non-health (Line 18 plus Line 19)..... | ..ccevveveveirerirnnnes 89.3 | .o 878 | o £ 0 874 | oo 86.1
19, Cost CONtAINMENE EXPENSES.......coevieiiriiieeicieieeie ettt sssaenes | svesesssssessssssensesinea 0.1 [ 0.1 | D00, GO PR XXX [ ) .9 S
20. Other claims adjustment EXPENSES.........c.cvcvrireiriierieiieieieee e | e 2.2 | 38 | s 38 | s 39 | 2.8
21. Total underwriting deductions (LINE 23)..........ceveerrierrimreiereiiesessieiiniens | evveississieissseiesenas 98.2 | i 983 | 85.8 | .o 98.9 | .o 97.1
22. Total underwriting gain (10SS) (LINE 24).........cooieiereirieieseseeseesenerssiens | e 1.8 [ oo A I 13.8 [ 0.0 |
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

23. Total claims incurred for prior years (Ling 13 COl. 5).......cccoevvreverreeiiereeees v 23,724934 |................ 19,955,097 |...cccovvenee. 32,632,284 |........oou.... 40,347,319 | .o 46,154,326
24. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | .. 25,225,184 | .....ccocoeeee.. 25,266,712 | ..covvvvcrennne 35,283,137 | ..ovvveecrinnns 45,244,273 | ... 52,784,341
Investments in Parent, Subsidiaries and Affiliates

25. Affiliated bonds (Sch. D SUmmMary, LINE 25, COL. 1)....iuiieriirieiniririienns [ errrsiniensenissssinnes | seesiessessssesensnsinnes | soneiesesssssssnssessssssnsses | sessssssessesessssmssesssssssnsses | sesessssessesessssassassessssneses
26. Affiliated preferred stocks (Sch D. Summary, LiNe 39, COL. 1)...c.ciiiieies [eviiinnniiensesieieies [ crsiniesiesssesessesinnes | coveissssssesssnsessesinsses | soossesessesessssssessssssinsses | sesessssessesessssasssssesssssses
27. Affiliated common stocks (Sch D. Summary, Line 53, Col. 2).....cccovvvvecnes | evevineerininns 80,000 |.cooverirereirins 80,324 | ..o, 97,647 | oo 91,408 | .o
28. Affiliated short-term investments (subtotal included in Sch. DA,

Part 2, CoL 5, LINE T1)...ucvciiciiieeicisisisseeet ettt ssssssssens | evssssessssssssesessesesssssssnss | sressesessesesssssssessssssesieses | sresesesinsesesssssssssssesesensess | sesesessssessssssesessesesessssess | sresssssssssssesessssessssssesinnes

29. Affiliated mortgage 10ans 0N FaAI ESTALE.............ccceieiicieeieeieeceeiies [t | eresiesssssssese e sssessnns | eresissesssesessssssesssssesises | sesresesssesesessesssssetesaets | teresssentesine e nntenes
30, All other affiliated..........cverereereirrierrirereiississsssesi st essesssesesenes | eeessesnsnenns 6,106,778 |...ccvvvvrnne. 6,605,133 |.coovvvirinns 4,896,216 |...ooovrrrrennn. 4,802,680 |...covrrireeeiins
31. Total of above Lines 25 10 30........ceuwerurrmenrermmensessssrimsnssssnsssssssnsssssassnes | sessssssesssesan LI — 6,685,457 | ...coovrcvunene: 4,993,863 |......coooveenns 4,894,088 |.....cooovrirrirnrnrrininnn: 0
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Health Plan of Mid-Michigan

SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. UNIEA SEAES...vvvveeririieriees [ rerrrtriineissississsiessssss s | cessesssnsssssessssssessessasssessessasss | sessessesssessessesssessessesssnssnssnsss | sssessesssessessessanssessessanssnssessens
Governments 2. CANAGA. ... | et | bbbt | Sbesb bbbttt | fesb et b eR et
(Including all obligations guaranteed 3. Other Countries
by governments) 4. Totals....ccoversresieneiisiannns
5. United States
States, Territories and Possessions 6. Canada.......
(Direct and guaranteed) 7. Other Countries
8. Totals
Political Subdivisions of States, 9. United States..
Territories and Possessions 10. Canada
(Direct and guaranteed) 11. Other Countries

12. Totals.....
Special Revenue and Special Assessment 13. United States
Obligations and all Non-guaranteed Obligations 14. Canada
of Agencies and Authorities of Governments 15. Other Countries...................
and their Political Subdivisions 16. TOtAlS......cviivrcrcrieicninens [ 0 [ 0 [ 0 [ 0
17. United States
Public Utilities 18. Canada
(Unaffiliated) 19, Other COUNIES......vucviiiiiiers | heiiiieiieiisieseiisiisissesiessssasens | eeresesissssssssesssssssessessessssessens | sosessesssssssessssesssssesssssessssessnss | sesessesssssssessssasssssesssssssessasnes
20. Totals
Industrial and Miscellaneous and 21. United States
Credit Tenant Loans 22, CANAAA.......eeeererererrrireirees [ cererieriniie s | crestens sttt ensr et ess st s stents | sessessenssessesses s esses e ssnsesenres | srsestesse st ee st et saes
(Unaffiliated) 23. Other Countries
24. Totals
Parent, Subsidiaries and Affiliates 25. Totals
26. Total Bonds...

PREFERRED STOCKS 27. United States
Public Utilities 28. Canada
(Unaffiliated) 29. Other Countries..
30. Totals....ocoveiiisiieicins
31 United States
Banks, Trust and Insurance Companies 32. Canada
(Unaffiliated) 33, Other COUNIES. ...vuevieeriiiies | eoreeieierisiessssersssesssssessssessns | ossessssessssessssssassessnssssessnsans | eessesessonsessnsessassessnsessessesansans
34. Totals
35. United States
Industrial and Miscellaneous 3B, CANAAA..... e [ cerreei et | sttt ettt | nebet ettt
(Unaffiliated) 37. Other Countries
38, TotalS. ..o | e (O R 0
Parent, Subsidiaries and Affiliates 39, TORAIS.......cvcviiieriieiisiiicciens | ettt ssr et aesssens | eereressssesssssseresseresesensesannsenes | eberesnsessssserensesesessntessnsereaes
40. Total Preferred StockS...... | ..coooiririniniiciciinincis (O R {01 RN 0
COMMON STOCKS 41, United States......c..covvvevverns | eovrrerrensieieesiesiennn: 42,297 | oo 42,297 | oo 40,163
Public Utilities
(Unaffiliated)

Banks, Trust and Insurance Companies
(Unaffiliated)

Industrial and Miscellaneous

(Unaffiliated)
Parent, Subsidiaries and Affiliates 53, TotalS......oeereeriiiieeiiiicens | e 80,000 ..o 80,000 |..oooverierereieees 23,380
54. Total Common StockS....... | .ocoveverivirienneas 24,141,329 | .o, 24,141,329 | .o, 24,299,704
55. Total StOCKS....ourrrrersesmrrenss | coerrersiesinirienneas 24,141,329 | ..o 24.141,329 | ..o 24,299,704
56. Total Bonds and Stocks.... | .........c.ccccouuueee 24,141,329 | .o, 24,141,329 | .o, 24,299,704

B w N -

. Increase (decrease) by adjustment:
41

Columns 12 -14, Part 1.......cccceeeveeee,

Bonds and Stocks

. Book/adjusted carrying value of bonds and stocks, prior year.............ccc.u...
. Cost of bonds and stocks acquired, Column 7, Part 3
. AcCrual Of dISCOUNL........c.vvireieiieietcees e

10,346,521 8.

19,989,690 7.

Amortization of premium
Foreign exchange adjustment:
8.1 Column 15, Part 1

8.2 Column 19, Part 2, Section 1
8.3 Column 16, Part 2, Section 2

SCHEDULE D - VERIFICATION BETWEEN YEARS

4.2 Columns 15-17, Part 2, Section 1............. 8.4 Column 15, Part4.........cccccevee. 0
4.3 Column 15, Part 2, Section 2......... (291,200) 9. Book/adjusted carrying value at end of current period 24,141,329
44 Columns 11-13, Part4..... (686,856) (978,056) 10. Total valuation allowance....
5. Total gain (loss), Column 19, Part 4............cccovuvrreirineneeseeeseseeies 572,635 11. Subtotal (Lines 9 plus 10).... 24,141,329
6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4..... 5,789,461 12. Total nonadmitted amounts............c.ccccveveverenens
13. Statement value of bonds and stocks, current year.. 24,141,329
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only
3 4 5 6 7 8
Federal Employees| Life & Annuity
Guaranty | Is Insurer Accident Health Premiums and Property/
Fund Licensed? & Health Medicare Medicaid Benefits Program Deposit-Type Casualty
State, Etc. (YES or NO)|(YES or NO) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
Alabama........cccoveerreeieieeeee e NO Lo [t | et sesens | eveesesnssesssessssesesas | sesessessesssessessessessnns | srsesessesssssssssessessesans | sesssessissessessssssesnses
AlASKA. ..o .NO
Arizona.... ..AZ|..NO.........|..NO..
ATKANSES.......ocvnieieiiiserieeseiseeesine ..NO

California.......ccocevevvecreeeeeeeeicseienns ...NO
Colorado.. .|...NO..
Connecticut. veveee | NOLL
Delaware......... ..NO.......... | ....NO..
9. District of Columbia ...NO
10.  Florida ..NO
.|...NO..
.|....NO..
.|...NO..

..NO
..NO
...NO..

© N WD -

12.  Hawaii..
13. Idaho...

18, Kentucky......ooovveeveeereeeereereereeieins
19.  Louisiana.

21. Maryland......
22. Massachusetts.........c.coovvrverrrriereenens

23, Michigan........cccocoevvieieiceieeeecnns
24. Minnesota....
25, MIiSSISSIPPI.....cvevvereererieriereieiericisiieis
26, MISSOUT.....cvovrrieerircreeieieisisees s

27, Montan@........cccovveeereverieeeneiseseieneens
28.  Nebraska.........ccccoeverrierersrieerinierens
29. Nevada
30.  New Hampshire........cocoorreuriernvennens

31, NeW JErSeY.....ccoivmrenienrreirieeinens
32.  New Mexico.
33.  New York.....
34.  North Carolina..

Rhode Island...
41.  South Carolina.
42.  South Dakota...

46. Vermont...
47. Virginia....
48.  Washington
49, West Virginia........coceeveeererrenereennenns
50. Wisconsin....
51, WYOMING.....oooeeeierereeeie e
52.  American Samoa..........ccccouereveiinieennen

54. Puerto Rico......
55. U.S. Virgin Islands...
56. Canada.........cccccoeviivirerieieiieennn
57. Aggregate Other alien
58. Subtotal
59. Reporting entity contributions for
Employee Benefit Plans.........c..ccocevereens [ e XXX eovvoes [ e XXX.oooe
60. Total (Direct BUSINESS).........ocurrerrerrerrrens | wone XXX....... () — I 215,368,668 |.......ccocvvrrriirenne. 0
DETAILS OF WRITE-INS

5798. Summary of remaining write-ins for line 57 from overflow page.......... | cooveererreieininnens0 |0 [0 [0 |
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)........cccccveeeen [ eovvirersicieiiciae, [V I 0 [0 e, (] I (1 I 0

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of December 31, 2005 of the PhySiCianS Health Plan Of Mid'MiChigan

SCHEDULE T - PART 2
INTERSTATE COMPACT PRODUCTS - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AIADAMAL e AL | oo [ e | e e [ e | s 0
2. AIBSKAL e AK e | e [ e | reeneisinsssseneieeees [ eneensinensinsssssseese | e 0
30 ATIZONA. et AZ | o | rerereeenneeees | e [ s | s | e 0
4. ATKANSAS.....eurieicicseetect ettt AR | eenrneneinnenenees [ s | e e [ e | e 0
LS T O 1110441 OO CA| e | e e [ e | e | e 0
6. C0l0rado.......cuuieeieeeeieie s CO [t | ernernsinessnssesssseees e | s eseesees | e | e 0
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18, KENMUCKY ...ttt s
19.  Louisiana.
20, MaINE.....ooece et
21, MAIYIAN.......cirieceee e
22, MaSSACUSELES.........cuuiereicireics s MA s | e [ e | e e | e, 0
23.  Michigan
24, Minnesota
25, MISSISSIDPI...vvvvereecereiserisscsssisssssssss st ess st ssesssssses e ssesses s ssenae MS | ooeeereinensieens [ v | e | s [ e | e 0
26, MISSOU....ooueeeiriieceiiee ittt MO [ oo [ e | e e | s | s 0
27, MONMANA. ... MT|....mm s [ e [ e | e 0
28 INEDIASKA. .. NE[... N G' NE .................................................................................................................... 0
29, NEVAUA.......ocrercccrree s N AV [ rre eSO berrry (N ors W roetierrrroveovy [FSRSURTORNURPURPOURPURPORPOTRY IPURTORPTURPURPORPORPORPOTIT IPUTPORPRTRORORRPORTIY EEOTPORPOTRROPR 0
30, New Hampshire.......ccoceeierieceeeeceie e NH | oo [ [ e L e [ e | v 0
31, NEW JBISEY...oieicicicsiess sttt sttt sss s nsnes N | e [ [ e e s | e, 0
32, NEW MEXICO......cuuieriiiiercrierieeerree et NM o | e Lo [ e e | e 0
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43
44,
45,
46. Vermont... .
A7, VIFGINIA... oottt
48, WashinGlON........ccorririrreeeese ettt WA e | e [ o | reresenseesnnensinees [ e | e 0
49, WeSt VIFginia........covuiveirciieieie et WV e [ e | e [ eeveesnissesssessesesenns [ e enes | cvessssessesessssessenns 0
50.  Wisconsin.... .
51, WYOMING.. .ottt sttt
52, AMENICAN SAMOA. ......cviieieeereeereeeereieeesseeseeseessssesessssessessesssessesan AS | e [ | s e [ s | e 0
53, BUAM. ..ttt GU | e [ Lo [ e | e | e 0
B4, PUEHO RICO.....ceiieieeecieeici ettt PR e | e [ e | s [ e | e 0
55, US\Virgin ISIands.........ccceveueirireierniriieieissieiesessessse s sssienes VIH o [ e Lo [ e [ e | e 0
BB.  CANAUA......cooreereeeeireieei ettt CN e | e e [ e | e | e 0
57.  Aggregate Other AlIEN........c.ccovvvivieieveiieeeere e OT | eoerveeereerresesneies | e [ e | e | e | e 0
B8, TOHAIS......cereeeieceiccee ettt sttt nens | feeetenient et (O [ (1 [T (V) [ (V) [ (O [T 0
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Statement as of December 31, 2005 of the PhySiCianS Health Plan Of Mid'MiChigan

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

1S

PHYSICIANS HEALTH PLAN OF MID-MICHIGAN
SUMMARY OF ENTITY STRUCTURE

UHS

*Provides Management Services

HMO

*Contracts w/ employers

individuat members

“Contracts with heaith
Sparrow defivery networks for
Health System medica! services
*Provides certain administrative
services, incl. marketing,
utlization review, provider
Physicians Health Plan United Healthcare relations, medical Rx senvices
of Services, Inc.
Mid-Michigan U HS) Health Delivery Network
38-2356288
Physicians Health Plan “Contracts with providers
Shared Services - L..C, Non-taxable (HMO Mgmt Co)
38-3361367 Non-profit HMO 41-1289245
33 3% ownership
{For-profit) Physicians Health Physicians Healtn
Plan of Mid-Michigan Plan of Mid-Michigan -
38-3344741 FamilyCare
36-4497604
TPA
(For-profit) (Non-profit)
Physicians Health
Network
382694856
Nor: taxable
{Non-profit)
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